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antihypertensive effect 


In the treatment of all manifestations of vascular spasm, it is now 
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MINNITT GAS-AIR ANALGESIA APPARATUS 
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The Improved Minnite Gas-Air Apparatus Hospital 
Model is encased in an attractive cabinet that is mounted 
on Castors. It accommodates two 200-gallon Nitrous 
Oxide side outlet cylinders 


This apparatus is designed to conform tothe specifications 
stipulated by the Central Midwives’ Board, England, which 
specifies that such apparatus must be capable of delivering 
a 45% Nitrous Oxide in 55% air mixture 


The apparatus is for self administration and is of the 
intermittent flow type, thus preventing the loss of gas 
when the face-piece is laid aside during administration. 


As a safety precaution against the state of anaesthesia 
being reached, the angled expiratory mount which con- 
nects the face-piece to the corrugated tubing has a hole 
opposite the face-piece inlet. During administration 
the patient covers this hole with the index finger and 
should the mixture carry the patient through to 
anaesthesia the finger will fail to keep this hole properly 
closed, thus allowing air to be inhaled. 


The apparatus is, also. often required by doctors for 
administering more concentrated and rapid acting 
analgesia, therefore an accessory for this apparatus known 
as the C.M. Attachment is available at a small additional 
cost. It should be noted that when a C.M. Attachment 
is used the apparatus ceases to conform with C.M.B 
specifications 


Provided this attachment is plugged into the apparatus 
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will be at 100% Nitrous Oxide concentration. This will 
induce a rapid analgesia. Once the 2$-litre bag has been 
depleted the 45%-55% mixture augmented by a slight 
trickle of Nitrous Oxide is administered for maintenance 
of analgesia. 


Further details concerning this and all other medical 
apparatus supplied by Messrs. African Oxygen & 
Acetylene (Pty.) Ltd., will be given gladly on request. 
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A shield against Allergic disorders 


CONTACT DERMariris 


At present the accepted view of the action of antihistaminic drugs in the human 
is that they act as a shield by blocking the action of histamine’, 

Diatrin*, the antihistaminic compound of choice, affords excellent protection to 
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non-cumulative. Sleep is induced, in most cases within half an hour, and 
lasts five hours or more. No “ hangover ™ effects are experienced. 
Somnesin is issued in capsules each containing 250 mg. The optimum 
dosage is 1 or 2 capsules. Containers of 20 and 100 capsules. 
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These tumours are sufficiently rare to be worth recording 
a case has previously been described in a Bantu woman 
by Charlewood and Murray.' Since Wagner ~- described 
the first case of botryoid sarcoma in 1854, some 99 cases 
in all have been described (Charlewood and Murray '). 


CASE 1 


4 Bantu female, aged about 48 years, was first admitted 
to King Edward VIIL Hospital on 11 May 1949, complain- 
ing of a vaginal growth of 12 months’ duration. In 
recent months she had noticed a thin watery vaginal dis- 
charge, occasionally blood-stained. She had had 13 full- 
term normal Her menses had always been 
regular, lasting 4 days every month. Her last menstrual 
evcle was in March 1949. 

Vaginal examination revealed a large grape-like cervical 
polyp arising from the posterior ip of the cervix. The 
polyp was removed by diathermy and submitted for 
his‘ological examination. It was reported as an * acutely 
inflamed cervical polyp 

The patient was readmitted on 11 January 1951, with a 
simi‘ar history and clinical findings. A polyp was again 
removed with diathermy and sent for section. It was 
reported as an: ‘ulcerated lobulated cervical polyp with 
no evidence of malignancy 

The patient was next admitted to hospital on 6 June 
1951 with a further recurrence of a blood-stained vaginal 
discharge. Vaginal examination” revealed soft 
ulcerated cervical polypi, arising the posterior 
cervical lip. The uterus was mobile, normal in size and 
the fornices clear. 

In view of the patient’s age and the recurrent nature 
of the lesion, a total hysterectomy and bilateral 
salpingo-oophorectomy was performed on 12 June 1951. 
Hysterectomy immediately preceded by vaginal 
amputation of the polypi. The parametrium showed no 
evidence of infiltration. 


ce'iveries. 


Was 


The pathological report on the specimens read as 
follows 

‘Sarcoma Botrvoides. The uterus and cervical polypi were 
received separately The polpyi are covered by squamous 
epi helium ard show a myxo-sarcomatous stroma with bundles 


of spindle ce ls. and in one area multinucleated tumour giant 
| Mitoses are present but not numerous Groups of 
elongated cells with ecsinophilic cytoplasm resembling striated 
muscle fibres are pr The cervix shows smaller polypi 


Ces 


sent 
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MIXED MESODERMAL TUMOURS OF THE UTERUS IN THE BANTU 
L. A. ALLEN, M.B., CuH.B. (Care Town) 


King Edward W111 Hospital, Durban 


with a similar structure. There is no evidence of extension 
bevond the cervix 
“The previous biopsies have been reviewed—the original 


polyp had a very cellular stroma but could not be classed as 
malignant. The second biopsy does reveal groups of striated 
muscle fibres, but the sarcomatous nature of the stroma is 
largely masked by infiltration of inflammatory cells.’ 


Fig. 1. 


case 1) 


Section of tumour showing striated muscle 
X1,000 H.E. 


Fig. 2. Section showing embryonic sarcomatous stroma (case 


1) X100 HE 
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The patient made a good unmediate post-operative 
recovery, and no further treatment was instituted 

On 9 December 1952 the patient was again admutted. 
She complained of a vaginal growth of one week's duration 
associated with a yellow offensive discharge. The vaginal 
examination revealed a soft smooth elongated polyp 
arising high up from the anterior vaginal wall. The 
pelvis was free from infiltration [he patient’s general 
condition was excellent. Radiographs showed no evidence 
of secondaries. The haemoglobin was 13.65 gm. 

Ihe polyp was removed at its base with diathermy and 
submitted for histological examination. The pathology 
report read 

‘Vagina Sarcoma Botryoides. Section of the polyp show 
a sarcomatous stroma with cartilage and primitive straited 
muscle fibres.” 

Surgical removal was followed by a course of deep 
X-ray therapy 

CASE 2 


A Bantu female aged 61 years was admitted to Eshowe 
Hospital in September 1951. She complained of a 
haemorrhagic vaginal discharge of 12 months’ duration 

Vaginal examination revealed an ulcerated tumour pro- 
truding through the cervical canal 


Fig. 3. Section showing sarcomatous stroma with cartilage 
formation (case 2). X100 HE 


Fig. 4. Section of tumour showing adenocarcinoma (case 


>» HE 
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[his was removed and sent for section. The pathological 
report on the specimen read as follows: 

“Mixed mesenchymal tumour of the uterus. The ulcerated 
growth showed sarcomatous areas, large eosinophilic primitive 
muscle cells, areas of cartilage and undifferentiated mesen- 
chyme. A very interesting feature is the carcinomatous chang: 
in the endometrial glands.’ 

The patient refused to have a hysterectomy done and 
was discharged from hospital. To date she had not 
again returned to hospital. 


PROGNOSIS 


The course is almost invariably fatal. The average dura- 
tion of life after treatment is under one year (Novak 3). 
Von Franque ' had one 10-year cure. 

Local recurrences and invasion of the pelvic organs and 
peritoneum are the usual sequelae. 
lungs and bones may occur 


Metastases to the 


TREATMENT 


lotal resection of uterus and adnexa is advisable. This 
should be followed by deep X-ray therapy (Charlewood 
and Murray '). 

DISCUSSION 


Mixed mesodermal tumours of the uterus fall into two 
main types: 

1. Pedunculated cervical tumours occurring in young 
adults, the mean age being about 31 years (Willis °). 

2. Corporeal growths which usually have a broad base 
in the fundus, and are usually post-menopausal. 

As Pfannenstiel * (1892) earlier described, most of the 
cervical mixed tumours are conspicuously grape-like or 
botryoid, in this respect resembling the vaginal sarcomas 
of infants. 

The corporeal tumours are bulky but this may be 
mainly due to mechanical factors. 

They usually have a cellular sarcomatous stroma, often 
closely resembling embryonic mesenchyme. Cartilage 
(adult or embryonic) occurs in about three-quarters of the 
cases. Striated muscle fibres have been seen in about half 
the reported tumours (Willis). Novak* states that 
embryonic striped muscle is the more frequently seen. 
Epithelial tissues in these growths are usually regarded as 
only included endometrium or cervical glands, and not 
an intrinsic part of the tumour. In a limited number of 
cases there is great concomitant hyperplasia if not 
neoplasia of glandular tissue. Rarely the epithelium 
becomes cancerous (Willis ). Case 2 is an example ol 
this. 

SUMMARY 


Two cases of mixed mesodermal tumours in the Bantu 
are described. I have been able to find only one case 
previously recorded in the Bantu in the literature avail- 
able. The interesting feature in case | is the relatively 
slow growth of the tumour 


| express gratitude to Dr. J. Parker, Superintendent of King 
Edward VIII Hospital. for permission to publish case 1, and 
to Mr. Gilbey, F.R.C.S. (Edin.), M.R.C.0.G., Senior Consult 
ing Obstetrician and Gynaecologist, King Edward VIII 
Hospital, for helpful criticism and advice 

My grateful thanks to Dr. D. Procter (Eshowe Hospita!) 
tor permission to use his case (case 2) 
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| am indebted to Dr. J) Wainwright for the histology reports 
and valuable advice 
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THE TONGUE IN AFRICAN CHILDREN 


BERNARD Sourrts, 


Bechuanaland Protectorate 


[he ultra-violet fluorescence phenomenon of the tongue 
was described a quarter of a century ago by Hymans van 
den Bergh‘; more recently Tomaczewski? has studied it, 
both in health and in relation to certain diseases. 

Van den Bergh described a ‘more or less visible red 
fluorescence’ of the tongue; he found that if the tongue 
were scraped, the surface layer, consisting of bacteria, 
food particles and epithelial débris, exhibited fluorescence, 
but that the removal was only partial, for even after 
vigorous scraping the surface of the tongue retained some 
fluorescence. 

Tomaczewski confirmed these findings, and noted that 
when the tongue is observed through a magnifier, the 
fluorescence is seen to be composed of small discrete 
fluorescent points, which he believed to correspond to the 
filiform papillae. The fluorescence varied considerably in 
ditferent individuals, the incidence being greatest in the 
age group 0-20 years, in which 63 out of 71 healthy sub- 
jects (89°) showed it. With increasing age, the incidence 
declined to 47% in the 81-100 age group. Tomaczewski 
gave no indication of the differences in distribution or 
intensity of the fluorescence, but contented himself with 
classifying his cases as positive if fluorescence were present 
even to a very slight extent, and negative if it were not. 
Hagerman and Hirschfeld employing as subjects a 
selected sample of out-patients attending a dermatological 
clinic, made an attempt at classification, and a distince- 
tion between normality and abnormality. Of 543 subjects, 
15S (29°) showed fluorescence extending over the entire 
lingual dorsum, and in another 174 (32%) at least half 
the area was covered: in the remaining 212 (39%) the 
fluorescence covered less than half the area or was 
absent. They considered the last group to be abnormal. 

This paper, which is a preliminary communication, des- 
cribes the appearance in African children of school age. 
inhabitants of the Bechuanaland Protectorate. The 
children lived the usual primitive rural life characteristic 
of the Tswana: their dietary habits and annual food cycle 
have been fully described elsewhere.‘ 

Method. The source of radiation was a British General 
Electric *‘Osira* mercury vapour lamp, enclosed in a 
light-tight box, from which the radiation emerged through 
a window 3” x 4”. 

Subjects. 873 African children of both sexes and 
apparently healthy, within the age range 7 18 years, were 
examined. As there was no significant difference in the 
results between the sexes both are considered together 


Opportunity also arose for the examination of 44 European 
school children within the same age range and from the 
same area, the results of which are given for comparison. 

Comment. The findings described above have been 
broadly contirmed, but there are a few points of difference. 
The fluorescence varies from a light red, or occasionally 
vellow-red, usually confined to the sides and back of the 
lingual dorsum in the neighbourhood of the circumvallate 
papillae, to a brilliant red which covers the entire dorsum 
down to the tp. 

The results were classified in a manner similar to that 
of Hagerman and Hirschfeld (supra). Class 1 comprised 
those who exhibited a fluorescence extending over more 
than half the area of the dorsum, class 2 those whose 
fluorescence extended over less than half the area, and 
class 3 those in whom fluorescence was absent. The find- 
ings for both sets of subjects are given in Table | 


TABLE To INCIDENCE OF FLUORESCENCE IN APRICANS AND 
FUROPEANS 


Percentage of cases (10 nearest unit) 


Class | Class 2 Class 3 
African 40 
European 16 44 40 


It will be noted that the percentage of European children 
in class | is nearly double that of the African children, but 
owing to the small size of the European sample, this 
difference must not be too greatly stressed. 

In both cases the proportion of negative findings, 51% 
and 40°. respectively, is much greater than those given by 
l{omaczewski for the same age range (11%). The propor- 
tions of the various classes cannot, unfortunately, be 
properly compared with the findings of Hagerman and 
Hirschfeld, as the former employed a selected population 
of cases, whereas the present series represent a random 
sampling. 

Tomaczewski states that the fluorescence is due to the 
bacterial production of porphyrins; there is, however, no 
evidence as to the origin of these compounds, which 
might be synthesized by bacteria, or decomposition pro- 
ducts of haemoglobin derived from food or from the 
host. The significance of the porphyrins is also obscure 
at present 

In an attempt to discover whether or not there is any 
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nutritional attached to the phenomenon, 
Hagerman and Hirschfeld (supra) divided their dermato- 


signihcance 


logical cases, without reterence to tongue fluorescence, into 
2 groups according to whether their skin lesions were or 
were not considered to be associated with vitamin B defi- 
clrency. On of the groups, the proportion 
of cases with defective or absent tongue fluorescence 
according to their classification was found to be signifi- 


comparison 


cantly greater in those diseases supposed to be associated 
vitamin B deficiency than in those with other skin 
They also gave preparations of vitamin B com- 
plex orally or by injection to 196 of their cases who 
showed abnormal fluorescence; in 141 (77°) the abnor- 
mality disappeared, and fluorescence increased 

According to Costello and Luttenberger,’ the absence 
of flourescence in the area anterior to the circumvallate 
papillae is suggestive of vitamin deliciency, but they adduce 
no evidence in support of the hypothesis. 

Observations extending over a period of 8 months have 
been made upon 87 of the present series of African 
children; this period included a summer vacation, during 
which Tswana children tend to improve their nutritional 
condition. In the months immediately after the vacation 
there was an increasing tendency to a drift from class 1 
to class 2, and from class 2 to class 3, but the numbers 
involved were not significant. In a separate series, how- 
ever, of 38 African children who presented well marked 
clinical signs of malnutrition, 5 (13%) showed a very 
faint fluorescence, the rest being negative. 

Finally, the macroscopic appearance of the tongue bears 
no relation to the incidence of fluorescence, for tongues 
which appear normal often exhibit no fluorescence. There 
seems to be, however, according to investigations now 1n 
progress, a broad correspondence between the incidence 
of fluorescence and the ratio between the number of 
filiform and fungiform papillae per unit area of the tongue 


with 
disorders 
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surface (papillary 
print method... 


raulo), as calculated by the tongue 


SUMMARY 


1. The phenomenon of ultra-violet fluorescence of the 
tongue in 873 African and 44 European children of school 
age 1s described. 

2. For classification, the subjects were divided into 3 
classes, (1) those who exhibited fluorescence extending over 
more than half the surface of the dorsum, (ii) those show- 
ing fluorescence over less than half this area, (ii) those 
who showed no fluorescence 

3. Nine per cent of the Africans fell into class 1, 40° 
into class 2, and 51% into aS compared with 
16%, 44°, and 40%, respectively of the Europeans. 

4. A series of 38 African children who exhibited well 
marked clinical signs of general malnutrition were investi- 
gated. Five (13%) showed a very faint fluorescence, the 
rest being negative. 

5. The macroscopic appearance of the tongue bears no 
relation to the incidence of fluorescence, but such inci- 
dence corresponds broadly with the papillary ratio of the 
tongue. 

I am indebted to the Director of Medical Services, Bechu- 
ana.and Protectorate, for permission to record these findings, 
ard to Mr. M. D. Watson for assistance with the examinations 


class 3 
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ABSTRACT 
G. Otto (1953): Treatment of Gastric Patients by Roter The average length of treatment with Roter tablets was 
Tablets. Ther. d. Gegenw., 3, 108 3.9 weeks, and with previous treatment the average length of 


This article is a report on treatment of cases of peptic ulcer 
and gastritis at the General Hospital Heidberg. Hamburg, 
with Roter tablets, of which the formula is given by the manu 
facturers as: Mag. carb. 0.4 gm., bism. subnitr. 0.35 gm., sod 
bicarb. 0.2 gm., cort. rhamn. frang. and rhizom. calam. aa 
0.025 gm 

The S0 cases se‘ected for the test 
in which positive results had not 
medical treatment during a period of 
and the patients were still complaining of symptoms. Every 
case was radiologically examined at the beginning and end 
of treatment and by tractional test meal and cholecystography 
In selected cases the gas roseope Was used, and the duodenal 
juice examined for cel.-content and tor lambliae and amoebae 


were all in-patient cases 
been obtained by other 
1-3 weeks in hospital 


All cases with intestinal parasites were excluded) Somoevi's 

serum dastase test was used when diagnosis was doubtful 
The cases examined were 17 of duodenal ulcer (with 

gastritis), 13 of gastric ulcer (with gastritis), 10 of chronic 


gastritis of gastrilis granularis 


ind 9 of simple 


hyperplastic or hypertrophic 
(without ulcer), | of phic 
or anacid gastritis or gastro-duodeno-« 


QMONOUS Wastritys 


hospital treatment was 6.5 weeks. The results were as fol- 
lows: 

In duodenal and gastric ulcer, there was marked reliet 
from pain after 2 or 3 days’ treatment and in al! cases the 
ulcer was healed (except one case, F., 58, who had a large. 
bieeding, penetrating callous ulcer of the lesser curve, with 
a 15 years’ history of gastric troubles) 

in chrome hyperplastic or hypertrophic gastritis radiological! 
examination showed a marked improvement in 4 cases, but 
not complete healing. In one case polypous changes in the 
mucosa of the antrum were healed 

It was found that this method of treatment was not success 
ful in cases of anacidity, but only in cases showing at leas! 
subacidits The gastric analysis in fasting patients showed 
that no change in the titre of acidity was produced 

In some cases the treatment was continued for several 
months and in none of these cases did a relapse occur or an\ 
severe discomfort suggestive of a relapse The period of 
observation in these cases was limited to 9 months. No harm 


ful action of the drug was observed and no case of bismuthism 
or epitheluria. In 
and in this case they 


only one case did the tablets * disagree’, 


were discontinued 


| 
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THE FIRST BROAD-SPECTRUM ANTIBIOTIC SURGICAL DRESSING AND PACKING. 


AUREOMYCIN DRESSING, a product of Davis & Geck of Brooklyn, New York, is a safe, anti- 
bacterial dressing for surface wounds, with the following advantages: prevents infection and 
promotes healing, minimizes abrasion, sticking and maceration, controls odor. 
It is recommended wherever a non-adhering antibacterial dressing is needed; e.g., for skin 
grafts, indolent ulcers, burns, incisions, abrasions or as a nasal, rectal or vaginal packing. 
| AUREOMYCIN PACKING, another D&G product, rapidly clears localized infection. It is used 
| to pack abscess cavities and to drain purulent collections, in traumatic and other wounds; as 
a packing for boils and carbuncles. 
FULL PARTICULARS OF THESE UNIQUE PRODUCTS UPON REQUEST, 


A product of 
Davis & Geck Inc. 
ov awenicay Cyanamid 
Brooklyn, N. Y., U.S.A. 
Distributed by: 
Alex. Lipworth Ltd. 
1-3 De Villiers St. 


Johannesburg 


Aureomycin Packing Aureomycin Dressing 


LATEST FINDINGS CONFIRM BOVRIL CLAIMS 


Most effective gastric stimulant 


For more than fifty years BOVRIL has been recognised 
by the Medical Profession and by Dietetic Authorities, 
as the pre-eminent form of concentrated beef for use 
in illness and convalescence, and the public place their 
faith in it as a standby on all occasions. 


BOVRIL is rich in protein and is also specially 
valuable because of its high vitamin “ B” content— 
two or three cups of BOVRIL supply the full adult 
daily requirement for nicotinic acid, and a not incon- 
siderable proportion of the riboflavin requirement, 
these being the principal substances comprised in the 
vitamin B2” complex. 


Intensive study of the nutritive value of meat 
extracts made during the recent war by both British 
and German chemists, shows that meat extracts have 
a much higher nutritive value than was previously 


thought, while other independent tests have demon- 
strated that BOVRIL promotes a greater flow of gastric 
juices than any of the other gastric stimulants used in 
the tests. 


BOVRIL is also rich in Sodium Glutamate, a 
protein component which has the unique property of 
enhancing the natural flavours of foods with which it 
is incorporated. Thus apart trom its own most 
attractive and intense flavour, BOVRIL brings out the 
natural flavours of other foods, and is to that extent a 
new-style condiment 


Everyone, therefore, who is run down through 
strain or illness, or who feels in need of extra strength 
to cope with the demands of modern life, should take 
a cup of hot Bovril daily. It is a delicious and stimu- 
lating way of keeping fit and strong. 


BOVRIL stimulates digestion 
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Pleasant Antibiotic Therapy for all ages 


The successful administration of Chloromycetin in the treatment of 


many bacterial, viral and rickettsial infections is vital. To overcome any difficulty 


Each 4 ¢.c. (teaspoontul is 
therapeutically equivalent to 125 me 
Chioromycetin. Hydrolys 

iN Castro-intestinail tract 

pure antibiotn 


mdicated in the treatment of 


PERTUSSIS INFANTILE GASTRO-ENTERITIS 
LARYNGO TRACHEO. BRONCHITIS 


BACTERIAL PNEUMONIA RGICAL INFECTIONS 


PRIMARY ATYPICAL PNEUMONIA > MENINGITIS 
SALMONELLOSIS * URINARY TRACT INFECTIONS 
OYSENTERY SEPTICAEMIA 


Parke, Davis & Company 


Limited 


that may be experienced, either with very young patients or those unable 
to swallow capsules, Suspension Chloromycetin Palmitate 1s available. This 
pleasantly flavoured preparation contains a tasteless derivative 


of Chloromycetin. In this form it is easily taken by patients of every 


age and condition. 


SUS PENStON 


CHLOROMYCETIN 


PALMITATE 


Further information from any branch of LENNON LTD 


HOUNSLOW, MIDDLESEX , ENGLAND 
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South African Medical Journal 
Suid-Afrikaanse Tydsknf vir Geneeskunde 


VAN DIE REDAKSIE 
KLINIESE NAVORSING 


Een van die gevolge van die organisering van hospitale en 
ander kliniese dienste in die Verenigde Koninkryk in ‘n 
Nasionale Gesondheidsdiens (NGD), was om meer as 
ooit die noodsaaklikheid van nasionale koordinasie van 
kliniese navorsing aan die lig te bring. Origens het die 
bestaan van die NGD die geleentheid gebied om daardie 
kodrdinasie te bewerkstellig. Hierdie feite het gelei tot 
die stigting in 1951 van ‘n Gesamentlike Komitee van die 
Mediese Navorsingsraad, wat op hierdie gebied vir meer 
as 30 jaar optree, en die staande Mediese Adviserende 
Komitee van die Ministerie van Gesondheid wat vir die 
NGD in Engeland en Wallis verantwoordelik is. Die 
Departement van Gesondheid vir Skotland onderskryf ook 
die bevindings van die Gesamentlike Komitee, wat in sy 
verslag Clinical Research in Relation to the National 
Health Service* uiteengesit word. 

Die uitdrukking ,kliniese navorsing’ word in die verslag 
gebruik om .nie slegs werk aan pasiénte in die hospitaal 
nie, maar Ook veldstudies in epidemiologie en maatskaplike 
geneeskunde en waarnemings in algemene praktyk’ te dek. 
Dit ,strek van waarnemings wat bykomstig is tot en 
onafskeidbaar is van goeie praktyk, tot  sistematiese 
ondersoeke wat opsetlik en oor lang periodes onderneem 
word, met die oogmerk om spesifieke vrae te beantwoord °. 
Sodanige navorsing is in die laaste jare met toenemende 
intensiteit uitgevoer, en 1s ‘n stoot vorentoe gegee deur 
die aanstelling deur universiteite van voltydse kliniese 
professore en navorsingswerkers en die skepping van pro- 
fessorale eenhede, en deur die navorsingseenhede van die 
MNKR en privaat navorsingsstigtings. 

Die Gesamentlike Komitee het besef dat ,die hele 
navorsingsstruktuur van ‘n land, in die laaste instansie, 
op sy universiteite gebaseer 1s’; maar dat, weens verskeie 
redes, die universiteite nie in staat is om die hele gebied 
van kliniese navorsing te dek nie; en dit is by die aanvul- 
ling van die universiteite se bydrae waar die hoofrol van 
die Navorsingsraad le. Sedert die stigting van die NGD 
is kliniese werkers en kliniese fasiliteite in Groot Brittanje 
vir praktiese doeleindes slegs binne daardie diens beskik- 
baar, dit is derhalwe die diens se plig om daardie werkers 
en fasiliteite vir navorsing beskikbaar te maak. 

Die Gesamentlike Komitee se aanbevelings val onder 
drie hoofde: 

1. Sentrale Navorsingsoreanisasie. Dit word aanbeveel 
dat 'n Kliniese Navorsingsraad deur en as 'n Komitee van 
die MNR gestig moet word in ooreenstemming met die 
Ministerie van Gesondheid (England en Wallis) en die 
*S.0. Code No. 45-12. 


London: H.M. Stationery Office. 
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EDITORIAL 


CLINICAL RESEARCH 


One of the results of the organization of hospitals and 
other clinical the United Kingdom into a 
National Health Service has been to make more apparent 
than ever the need for national co-ordination of clinical 
research. Moreover the existence of the NHS _ has 
alforded the opportunity of bringing that co-ordination 
about. These facts led to the setting up in 1951 of a Joint 
Committee of the Medical Research Council, which has 
been in operation in this field for more than 30 years, 
and the Standing Medical Advisory Committee of the 
Ministry of Health, which is responsible for the NHS 
in England and Wales. The Department of Health for 
Scotland also is in agreement with the findings of the 
Joint Committee, which are set out in its report Clinical 
Research in Relation to the National Health Service.* 

The term ‘clinical research’ is used in the report to 
cover ‘not simply work on patients in hospitals, but also 
field studies in epidemiology and social medicine and obser- 
vations in general practice’, It ‘ ranges from the making of 
observations which are incidental to and inseparable from, 
good practice, to systematic investigations undertaken 
deliberately and over long periods, with the object of 
answering specific questions’. Such research has been 
carried on of late years with increasing intensity, and has 
been forwarded by the appointment by universities of 
whole-time clinical professors and research workers and 
the creation of professorial units, and by the research 
units of the MRC and private research foundations. 

The Joint Committee recognizes that ‘in the last analysis 
the whole research structure of a country is based upon 
its universities *; but that for various reasons the univer- 
sities are not able to exploit the whole field of clinical 
research: and it is in supplementing the universities’ con- 
tribution that the primary réle of a Research Council lies. 
Since the establishment of the NHS, clinical workers and 
clinical facilities in Great Britain are for practical purposes 
available only within that Service, on which therefore falls 
the duty of making those workers and facilities available 
for research. 

The Joint Committee’s recommendations fall under three 
headings: 

1. Central Research Organization. It is recommended that 
a Clinical Research Board should be established by and as 
a committee of the MRC in agreement with the Ministry 


services in 


*§.0. Code No. 45-12. London: H.M. Stationery Office. 
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Departement van Gesondheid vir Skotland. Hierdie of Health (England and Wales) and the Department of 
voorgestelde Raad moet verantwoordelik wees vir die Health for Scotland. This proposed Board is to be 


bevordering van navorsing op ‘n Verenigde Koninkryk 
basis, en hierdie funksie moet dit hoofsaaklik uitvoer deur 
(1) die toestaan van navorsingstoekennings om_ ,gedesen- 
traliseerde’ navorsing deur plaaslike hospitaalowerhede en 
indiwiduele werkers aan te help en (2) die samestelling van 
kliniese navorsingseenhede wat, hoewel hulle in die meeste 
gevalle by NGD hospitale, as deel van die plaaslike hospi- 
taal personeel werk, onder beheer van die Raad sal bly 


Die Raad moet bestaan uit persone (11 is die voorge- 
stelde getal) met ondervinding op kliniese- en navorsings- 
gebied, en die sekretaris daarvan moet ‘n senior mediese 
beampte van die MNR wees. Sy fondse moet deur die 
MNR voorsien as die beherende liggaam voorsien word, 
en dit word aan die hand gedoen dat sy jaarlikse uitgawe 
in 3 of 4 jaar tyd op £250,000 te staan moet kom. Die 
MNR spandeer alreeds oor die £430,000 per jaar op alle 
afdelings van navorsing, en dit word in die 
vooruitsig gestel dat die fondse wat nou vir kliniese 


navorsing voorgestel word, addisioneel moet wees. 


meditese 


Gedesentraliseerde Navorsing Ondersteun met Skatkis- 
fondse. Dit is dan die voorneme dat, benewens navorsing 
wat direk onder die voorgestelde Kliniese Navorsingsraad 
georganiseer word, kliniese navorsingsprojekte van plaas- 
like hospitaalowerhede (Hospitaalstreekrade, Beheerrade, 
en Hospitaalbestuurkomitees) deur middel van die Kliniese 
Navorsingsraad voorsien uit skatkisfondse ondersteun 
moet word. Plaaslike hospitaalowerhede sal nog by magte 
wees om navorsing uit hulle ete fondse te finansieer. Dit 
word beskou dat ,gedesentraliseerde’ navorsing nodig is 
vir die ontdekking en aanmoediging van talent en om die 
lus vir navorsing by kliniese praktyk aan te moedig. Dit 
is die bedoeling dat dit die grootste moontlike mate van 
vryheid van gedetaileerde sentrale toesig sal geniet; maar 
dit word nogtans voorgestel dat goedgekeurde plaaslike 
navorsing gekoordineer moet word met die nasionale 
program van werk en dat sekere perke op indiwiduele 
toekennings en die salarisse van 
plaaslike skemas geplaas moet word. 


voltvdse navorsers in 


3. Loophane in Kliniese Navorsing. Die Gesamentlike 
Komitee dring aan dat dit belangrik is dat mediese prak- 
tisyns wat hulself aan kliniese navorsing wy, nie as gevolg 
daarvan enige professionele nadeel moet ly nie. Dit is 
waar dat dit in baie gevalle nie mense van navorsing 
weerhou het nie, maar nogtans vis dit onwaarskynlik dat 
enige skema vir loopbane in kliniese navorsing wat nie 
terme en voorwaardes aantreklik as die beste in 
geneeskunde voorsien nie, die vereiste Kwota van bekwame 
manne in sy diens sal hou nie’ 


netso 


Dit word derhalwe voor- 
gestel dat, beide in die junior en senior geledere, loopbane 
in kliniese navorsing in ooreenstemming gebring moet 
word met loopbane in die NGD, en dat die verwisselbaar- 
heid so volmaak as moontlik moet wees: d.w.s. dit moet 
moonthk wees vir ‘n kliniese beampte om met navorsing 
voort te gaan sonder nadeel tot sy professionele belange. 
en omgekeerd. Daar moet ook met die kliniese afdelings 
van universiteite verwisselbaarheid wees 

Die Gesamentlike Komitee lé ook nadruk daarop dat 
.Kliniese navorsingswerkers dieselfde 
ander kliniese beamptes moet he 
saamgestem word dat 


hospitaalstatus as 


Daar sal algemeen mee 


afhankhk 


kliniese navorsing nie 


responsible for the promotion of research organized on a 
United Kingdom basis and this function it should fulfil 
mainly by (1) the giving of research grants to facilitate 
‘decentralized’ research by local hospital authorities and 
individual workers, and (2) by the setting up of clinical 
research units which, though in most cases working at 
NHS hospitals as part of the local hospital statf, will 
remain under the control of the Board. 

The Board is to consist of persons (11 is the proposed 
number) experienced in the clinical and research fields, and 
its secretary would be a senior medical officer of the 
MRC. Its funds would be supplied by the MRC as its 
parent body, and it is suggested that its annual expenditure 
should amount to £250,000 in 3 or 4 years’ time. Already 
the MRC is spending over £430,000 a year on all branches 
of medical research and it is contemplated that the funds 
now proposed for clinical research should be additional. 

2. Decentralized Research supported by Exchequer Funds. 
The intention, then, is that besides research organized 


directly under the proposed Clinical Research Board, 
clinical research projects of local hospital authorities 
(Regional Hospital Boards, Boards of Governors, and 


Hospital Management Committees) should be supported 
by Excheyguer funds provided through the Clinical 
Research Board. It will also still be competent for the 
local hospital authorities to finance research out of their 
own resources. It is considered that * decentralized * research 
is necessary for the discovery and encouragement of talent 
and to foster the research spirit in clinical practice. It 
is intended that it shall have the greatest possible degree 
of freedom from detailed central supervision; but it is 
nevertheless proposed that approved local research should 
be co-ordinated with the national programme of work 
and certain limits placed on individual grants and the 
salaries of whole-time research workers in local schemes. 

3. Careers in Clinical Research. The Joint Committee 
urges that it is important that medical practitioners who 
devote themselves to clinical research should not be under 
any professional disadvantage on that account. It is true 
that this has in many instances not held back people from 
research, but nevertheless “any scheme for careers in 
clinical research which does not provide terms and condi- 
tions as attractive as the best in medicine is unlikely to 
maintain in its service the requisite quota of able men’. 
It is therefore proposed both in the junior and senior 
ranks that careers in clinical research should be equated to 
careers in the NHS, and that there should be as complete 
interchangeability as possible; that it to say, it should be 
possible for a clinical officer to move into research without 
detriment to his professional interests, and 
There should also be interchangeability with the clinical 
departments of universities 


vice-versa. 


The Joint Committee also urges that clinical research 
workers must have the same hospital other 
clinical officers. ‘It will be generally agreed that clinical 


Status as 


| 


5 September 1953 S.A. Typskrit 
kan wees van toegang tot pasiente onder ander se sorg 
mie. Senior kliniese navorsingswerkers moet derhalwe die 
volle status van konsulterende artse of spesialiste he’. 
Junior navorsingswerkers sal onder die senior navorsings- 
werker of klinikus in bevel werk, wat volle kliniese 
verantwoordelikheid vir die pasiénte het: hulle moet 
dieselfde status en kliniese verantwoordelikheid hé as 
werkers van vergelykbare senioriteit in die NGD. Dit word 
ook as belangrik beskou dat lede van navorsingseenhede 
die geleentheid moet hé om altyd in voeling met die 
algemene kliniese werk van die hospitale te bly. 
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research cannot be dependent on access to patients under 
the care of others. Senior clinical research workers must 
therefore have the full status of consultants or specialists °. 
Junior research workers will work under the senior 
research worker or clinician in charge who has full 
clinical responsibility for the patients; they must have 
the same status and clinical responsibility as workers 
of comparable seniority in the NHS. It is also considered 
important that members of research units should have 
facilities for continuing in touch with the ordinary clinical 
work of the hospitals 


SERUM PROTEIN-BOUND IODINE (PBI) IN THYROID DISEASE 


B. M. BroomBers, M.D., B.Cu., B.Sc. (Hons.), D.T.M. & H. (Rand), D-C_P. (UNtvV. LoNnb.) 


and 


F. Lazarus, B.Sc. 


Johannesburg 


During the last decade considerable improvements have 
been made in the methods for the determination of the 
blood iodine, the protein-bound fraction of which appears 
to be identical with thyroid hormone. Although the 
technical difficulties are still considerable, the stage has 
been reached where these estimations can be carried out 
in a clinical laboratory. It may, therefore, be of interest 
to discuss the significance of the blood iodine and to 
record our results in 60 patients. An attempt has also 
been made to correlate these findings with the Basal 
Metabolic Rate and Radioactive lodine Uptake where these 
studies were also carried out. 

Baumann in 1895 first demonstrated the presence of 
iodine in the thyroid gland. The first estimations of blood 
iodine date back to 1899, but only the total blood iodine 
was estimated. Since the total iodine includes inorganic 
iodine as well as protein-bound iodine (PBI), the values 
were not always indicative of thyroid activity and were 
obviously susceptible to variations in diet, medication and 
probably other exogenous factors. With the unravelling 
of the complex biochemistry of the thyroid hormone, due 
largely to the brilliant series of researches initiated by 
Harington and his co-workers and summarized by Haring- 
ton (1951) in his Richardson Lecture, considerable progress 
has been made in the development of micromethods for 
the estimation of the minute amounts of serum iodine 
and for the characterization of the protein-bound frac- 
tion. There is now good evidence that the thyroid hor- 
mone is thyroxine, which is normally stored in the thyroid 
follicle in protein combination as thyroglobulin. The 
circulating protein-bound iodine in the plasma or serum 
appears to be in large part thyroxine, although its exact 
chemical nature is as yet unknown. Taurog and Chaikoff 
(1946) have shown that in the normal animal the PBI is 
dependent upon the thyroxine content of the thyroid gland 
and is limited by the gland’s camaicity to produce 
thyroxine. Taurog and Chaikoff (1948) also found that 


73-93%, of the plasma PBI behaves like thyroxine in its 
solubility properties. Further, Peters and Man (1948) and 
Riggs (1947) conclude that the PBI may be taken as an 
index of the level of circulating thyroid hormone. Bassett. 
Coons and Salter (1941) showed that the PBI is present in 
the ‘crude albumin’ fraction of the serum. 

More recent observations (Chesky ef al.—1953) sug- 
gested that the determination of serum thyroxine gives a 
more reliable indication of the functional state of the 
thyroid gland than does determination of the PBI, and this 
modification of the serum PBI method may become the 
method of choice. 

When radioactive iodine became available, a new era 
in the study of the physiology of the thyroid gland was 
opened. Hertz, Roberts and Evans (1938) initiated these 
studies in rabbits, and Hamilton and Soley (1939) in man, 
using the radio-iodine ‘-"Il. These studies served to intro- 
duce the use of the radioactive isotopes of iodine as tracer 
substances in the study of thyroid physiology and disease 
When the more suitable. longer-lived, isotopes °I and 
‘!], particularly the latter, became available, more exten- 
sive clinical and physiological studies were feasible. The 
in vivo and in vitro studies of Chaikoff and Taurog (1949) 
and their collaborators have largely contributed towards 
elucidating the steps whereby inorganic iodides are con- 
verted to di-iodotyrosine, to thyroxine, and subsequently 
to thyroglobulin. It has been shown that in the bio- 
synthesis of thyroxine in the thyroid gland, a complex 
enzyme system undertakes two oxidative processes. Firstly, 
iodide is oxidized to iodine, which then iodinates tyrosine 
to form di-iodotyrosine. Secondly, 2 molecules of 
di-iodotyrosine couple to form thyroxine. Raben and Ast- 
wood (1949) have reviewed the use of radio-iodine in 
studying the absorption, distribution and excretion of 
iodine in the body. and in throwing light on the methods 
by which iodine is bound into organic compounds and by 
which thyroid hormone is produced and discharged from 
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the gland. They have demonstrated its usefulness in 
studying the action of the anti-thyroid agents. It is not 
proposed to discuss here the developments in the use of 
radioactive iodine as a tool in the diagnosis of thyroid 
disease and in the many recent improvements in techniques. 
For these the reader is referred to the excellent reviews ol 
Raben and Astwood (1949) and Cope (1952), and of Wein- 
bren (1950), who also records his experience with radio- 
active iodine in South Africa. It is probably true to say, 
however, that the greatest value of radio-iodine has been 
in the study of thyroid physiology rather than inthe 
diagnosis of thyroid disease. 


ESTIMATION OF SERUM PROTEIN-BOUND IODINE 

Since the concentration of PBI in the blood is very small and 
of the order of a few micrograms per 100 millilitres, reliable 
micromethods capable of detecting less than 0.1 »g. of todine 
are required. With such methods it has become feasible to 
estimate PBI in | mi. of serum. The historical background to 
these attempts wil! not be discussed here and the reader is 
referred to the comprehensive review of Rapport and Curtis 
(1950). Until comparatively recently, however, the 1odine was 
determined by one of the standard procedures, such as sodium 
thiosulp»ate titration. Sandell and Kolthotf (1937) introduced 
a new principle, viz. the microdetermination of iodine by its 
catalytic effect on the arsenious-acid reduction of yellow ceric 
ions to colourless cerous ions. The rate of decolorization ot 
the ceric ions ts followed in a photoelectric colorimeter or 
spectrophotometer, and the iodine concentration determined 
by comparing the rates of decolorization of test and standard 
iodine solutions To determine the serum protein-bound 
iodine fraction, the serum protein is precipitated and the pro 
tein is either digested with concentrated acids or combusted tn 
a furnace with the liberation of the iodine in the tmorganic 
form. We first tried the former method. The modification 
we used was the digestion-distillation method of Connor et a/ 
(1949). After precipitation of the proteins by the Somogy: 
zine sulphate and sodium hydroxide reagents the proteins were 
digested by a mixture of chromic and sulphuric acids, follow- 
ing which the iodine was distilled over with phosphorous acid. 
and determined in the distillate by the catalytic reduction of 
ceric ions. We finally abandoned the method, since the results 
were extremely variable, this being apparently due to contami 
nation of reagents. Van Zyl (1951) reporting his experience 
over several years states that the major disadvantages of the 
distillation technique are the ready contamination of solutions 


and the unsatisfactory methods for purifying reagents. He 
concludes that the reliability of the distillation method ts 
unsatisfactory for accurate research purposes. Because ot 


the technical difficulties involved in the distillation procedures. 
Barker ef al. (1951) evolved a modification of the alkaline 
incineration technique of Salter and McKay (1944) which 
appeared very suitable for a clinical laboratory. The serum 
proteins are precipitated with the Somogyi reagents, washed 
free of contaminating inorganic iodide. dried with alkali and 
incinerated at a temperature of 600°C +25°C in a muffle 
furnace to destroy protein and organic matter. The liberated 
iodine does not volatilize since it is retained by the alkaline 
ash. It is dissolved when cool in sulphuric acid and hydro 
chloric acid, after which it is determined colorimetrically by 
its catalytic effect as described above We have found this 
method quite satisfactory when hydrochloric acid was omitted 
This was necessary since we have not been able to obtain 
any batch of this reagent which did not give high blank read- 
ings. We are at a loss to explain our difficulty in this regard 
as all brands of HCI tested were found unsuitable This 
applied to locally-manufactured HCI and that obtained from 
British and American chemical supply houses. Purification 
of HC! by distillation as suggested ip a personal communica- 
tion bv Barker was tried without success. It appears to us 
that chloride. like iodide, catalyses the reduction of ceric ions 


by arsenious acid, and since Moran (1952) also states that 
the chloride ion interferes with iodine estimations. we tried 
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Barker's method without HCl. Excellent blanks were now 
obtained. We found that the catalytic effect of concentra- 
tions of iodine similar to those of serum was slower than des- 
cribed by Barker et al. (1951) and was also somewhat 
depressed by the presence of sulphate ions. We therefore 
added sodium chloride to the arsenious acid reagent to 
improve the sensitivity. We determined by experiment the 
concentration of chloride ions that would approximately 
balance the effect of the sulphate ions, so that with a rela- 
tively small increase in the blank values, a concentration in 
the final test solution of 0.1 ug. of iodine (equivalent to 10 «g 
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EVELYN GALVANOMETER READINGS. Filter 42 


TIME IN MINUTES 
10 20 


10 


5 25 30 


FIG.1 
Effect of Sulphate and Chloride 
lons on the Iodine Catalysis of 
Arsenious Acid-Ceric Sulphate 


Reaction. 

Reaction without Sulphate or Chloride - 
-—-+without lodine; with lodine 
Reaction with HCl:- 

o—e without Lodine;o--o with O-1ag Iodine 
Reaction with H,SO, :- 

a—a without Todine; a--awith O-1ug [odine 
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per 100 ml. of serum, since | mi. of serum is used for each 
esumation) produced an almost complete disappearance in the 
yellow colour of the final ceric soluuon after 30 minutes. An 
amount of 2 mg. of sodium chloride in the reacuion mixture was 
tound to be adequate for this purpose. We theretore added 0.2% 
sodium chioride in the arsemious acid reagent, since | mi. of 
reagent is used in each esumation. Although todide ts consider- 
ably more than 10,000 times as potent as chioride in catalysing 
the reduction of ceric rons by arsenious acid, we have not been 
abie to contirm Barker's (1948) finding that the caloride ton 
only enhances todide catalysis, and does not catalyse the 
reaction per se. Barker states that the addition of 1-3 mg 
sodium chioride per tube made no appreciable difference to 
the biank values. Our figures however show proportionately 
increasing decoljorizauon of blanks with increasing amounts 
of sodium chloride over the same range as used by Barker 


(1948). We are at a loss to explain this discrepancy and are 
engaged at present in investigating whether some reaction 
with the su.phuric acid used is producing * non-specific” 


decolorization of the ceric solution. 

Figure 1 shows the effect of sulphate and chloride ions on 
the iodine catalysis of the arsenious acid-ceric sulphate reac- 
tion. The influence of 2 ml. of 2N hydrochloric acid and of 
2 mi. of 7N sulphuric acid on the rate of decolorization of 
1 ml. of 0.02N ceric ammonium sulphate produced by 1 ml 
of 0.1N sodium arsenite, all reagents made up as described by 
Barker (1951), is shown with and without the addition of 
0.1 «g. of todine (as potassium iodide) in a final reaction 
mixture made up to 10 ml. The slight depression produced 
by the sulphate ion on * blank’ solutions, Le. containing no 
iodine, and the marked catalytic effect of the chloride ton are 
clearly shown. The latter is so great that the yellow colour 
of the ceric ion is almost completely discharged after 5 minutes 
(the * 100° reading on the Evelyn galvanometer being equiva- 
lent to a completely colourless solution). After the addition 
of 0.1 «g. of todine, the retarding effect of sulphate ion on 
the marked catalytic effect of the iodine is not significant 
whereas in the nresence of chloride the iodine effect cannot 
be reliably determined. 


ML 


The method we use at present differs trom that of Barker er 
al. (1951) in the following details: 

Reagents. Sodium arsenite, 0.1N reagent. This contains 
0.2 sodium chloride for the reasons given above. 

lodine Standards. (a) Concentrated Stock Iodide Solution: 
(contains 100 wg. I/ml.). 130.8 mg. of desiccator-dried potas- 
sium iodide ts dissolved in water and made up to 1 litre. The 
so'ution is kept in a brown glass bottle in the refrigerator. 
(b) Dilute Stock lodide Solution: (contains 1 «g. I/ml). 1 mi. 
of the Concentrated Stock Iodine Solution is diluted to 100 ml. 
with water, and stored in a brown bottle in the refrigerator 
(No change has been noted in these solutions after 6 months.) 
(c) Standard Iodine Solution: (contains 0.1 «g. I/ml.). This 
solution is made up fresh on the day of the test by diluting 
(b) 1:10 

Analytical Procedure. Each serum was analysed in dupli- 
cate. A series of specimens was analysed at one time. 

1. Precipitation and washing of plasma proteins: 
cribed by Barker er al. (1951) 


2. Drying and incineration: Since at the altitude of Johan- 


nesburg water boils at 94° C, the tubes are placed in an oven 
set at 80-90° C to drive off water, instead of 85—95°C as 
described by Barker (1951). In other respects Barker's instruc- 
tions were followed exactly 

3. Dissolvine iodide from the ash: 2 ml. of 7N H.SO, are 
added with due caution to avoid excessive effervescence. A 
glass rod is used to mix anv unreacted ash with the acid and 
8 ml. of water are added. The contents of the tube are 
stirred until the reaction appears to be finished and the tube 
is then centrifuged for 10-15 minutes at 2000 revs. per minute 
to pack the insoluble material 

4. Determination of iodide: Since. as mentioned above. the 
iodide catalytic effect is slower than described by Barker er al 
(1951) each sample is not divided into two aliquots but the 


as des- 
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rgest volume that can be pipetted off without disturbing the 
centrifugalized deposit (8 mi.) is taken for each estimation 
[his quantity is p.petted from each specimen into an Evelyn 
colorimeter tube, | mi. of the sodium arsenite solution is 
added to each tube, and the solutions mixed. The color 
meter tubes are then placed in a water-bath at 37°C for 10 
minutes to come to temperature. The ceric solution 1s also 
warmed in the bath. Since the actual determination of iodine 
is accomplished by measuring iodide catalysis of the rate of 
decolorizauon of yellow) cence ammonium sulphate’ by 
arsenious acid, the times at which colorimeter readings are 
to be made must be determined beforehand. One mi. of the 
cere solution is added at I-minute intervals to each of the 
serum specimens and to a series of iodine standards which are 
run at the same time 


lodine standards: © pyrex tubes as used for each serum 
specimen are taken, 8 ml. water, | mi. 10°, zine sulphate and 
| ml. O.SN NaOH are added and these tubes are carried 


through steps (1) and (2) of the procedure exactly as for 
serum. In step (3) after additions of the 2 mi. of H,SO,, 
varying quantities of iodine standard (c) are added and the 
volume made to 10 ml. with distilled water. 8 ml. of each 
solution is then treated as in step (4). (For example, 0, 0.05, 
0.10. 0.15, 0.20. 0.25 micrograms of todide are added, corre- 
sponding to 0, 5, 10, 15, 20, 25 «g. per 100 ml.) 

Colorimeter readings are made on the Evelyn photoelectric 
colorimeter using filter 420 and 10 ml. aperture at 0, 10, 20, 
30 minutes. The results of each serum are read off from the 
standard curves prepared for each of these times. The par- 
ticular curve used to read off each serum is selected on the 
basis of the time required to obtain a reading on the most 
sensitive part of the Evelyn colorimeter galvanometer 
(approximately 50 or mid-scale). Readings for normal indi- 
viduals and hypothyroid patients are usually taken at 30 
minutes. In hyperthyroidism 10-minute readings have been 
found most suitable 


RESULTS 


The results obtained in 10 normal, apparently euthyroid, 
subjects are shown in Tab'e 1. The range 2.2-6.8 micro- 
grams % is lower than the generally accepted range of 
approximately 4-8 micrograms %,. (Rapport and Curtis— 
1950). This difference may be due to technical causes, or 
may possibly indicate some iodine deficiency in the young 
adult South Africans tested. This possibility is further 
elaborated below. 


TABLE |: SERUM PROTEIN-BOUND IODINE ESTIMATIONS TEN 
NORMAL SUBJFCTS 

Subject Sex Age Serum PBI pg. %, 
M 5.4 
4-9 
2 M 6-8 
| 
3 F 29 5-6 
4 28 5-8 
5 4:7 
6 t 25 3-4 
7 2-6 
& 19 4-1 
9 21 2-2 
4-3 
10 t 22 4-0 


The results in our first 60 patients are recorded in Table 
Il together with the salient clinical notes, basal metabolic 
rates and radio-iodine studies where these were also car- 
ried out. In figure 2 the results are classified according 
to the clinician's final decision. Though the hazards of 
clinical appraisal are well known in thyroid disease, the 
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TABLE Uf) SERUM PROTEIN-BOUND IODINE ESTIMATIONS IN 60 PATIENTS 


Case 
No. 


10 


Patient 


Sex 


M 


M 


Age 


37 


41 


40 


33 


37 


56 


44 


4) 


Case Notes 


Slight nodular enlargement 
of thyroid. ? Anxiety 
state. Clinically no obvious 
evidence of thyrotoxicosis 
despite result. 


Cardiac. On thiouracil for 
some months. Plasma cho- 
lesterol 204 mg. %. 


Myxoedema. Thyroid gland 
not palpable. Improved on 
treatment with thyroid 
tablets 


? Mongol. ? Cretin. Re- 
tarded bone age. Thyroid 
not palpable. 


Coronary atherosclerosis. 
Obesity. Thyroid normal in 
size. Plasma cholesterol 
182 


Thyrotoxicosis. Gross diffuse 
enlargement of thyroid 
gland. Thyroidectomy with 
clinical improvement. 


Anxiety state. Thyroidec- 
tomy for non-toxic goitre 
producing pressure symp- 
toms. Thyroid gland not 
palpable 


Angina of effort. Migraine. 
Xanthomatosis Plasma 
cholesterol 740 mg. °%%. 


Thyrotoxicosis. Slight uni- 
form enlargement of thyroid 
gland. Treated with with 
excellent response. 


Toxic adenoma of thyroid. 
Removed surgically with 
complete clinical cure. 


Chondro - osteo - dystrophy. 
Thyroid gland palpable but 
not enlarged. 


Clinically diagnosed as mild 
thyrotoxicosis with mod- 
erate enlargement of thy- 
roid gland. Treated with 
S me. of I with doubtful 
improvement, and no 
change in the B.M.R. or 
‘| tracer test 2 months 
later. Repeat PBI S-7 ug. %. 


Final Clinical 
Assessment 
of Thyroid 

State 


Euthyroid 


Euthyroid 


Hypothyroid 


Hypothyroid 


Euthyroid 


Hyperthyroid 


? Hypothyroid 


Euthyroid 


Hyperthyroid 


Hyperthyroid 


Euthyroid 


? Hyperthyroid 


Serum 


24:0 


Normal 


Minus 


Plus 
88 


Plus 


Plus 


Radioactive lodine @™1) Tracer Test 
24 hours 
Dose 1 hour Con- 


Up- Up- ver- Ex- 
take | take | sion cre- 
o 


121 yc. | 25-0 | 63-0 | 56-0 | 24-0 


87 yc. | 28:0 | 67-0 | 58-0 | 18-0 


106 yc. | 16-0 | 49-5 | 35-0 | 41-0 


108 yc. | 22-0 | 65-5 | 52-0 | 26-9 


108 yc. | 17-0 $4-5 | 45-0 


| PBI | B.M.R. 
sitele le | | | 
40 | | 
| 
| 
| | 
$-2 | | | | 
| | | 
| | 
| | 
| | 
le | | 30-6 | 21-0 | 68-4 
| | | 
| 
| 
5 | 
|_| 
7 
11 H.J | | 6-9 
| | | 
| 
| | | | 
| | | 
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(continued 


use 


Vo. 


Patient | Sex 


4) 


Shght 


Thyrotoxicosis. Toxic nodule 


Case Notes 


thyrotoxicosis, with 
moderate diffuse enlarge- 
ment of thyroid gland and 


Final Clinical 
sve 
of Thyroid 

State 


Hyperthyroid 


slight exophthalmos; 18 
weeks pregnant; marked 
clinical improvement on | 
tapazole. 


Thyrotoxicosis 
erate diffuse enlargement 
of thyroid gland and oedema 
of eyelids and conjunctivae. 
Treated with 2-6 me. ™I 
2 months earlier. Thyroid 
extracts given orally and 
the pituitary area and the 
orbits irradiated in view of 
oedema of the eyes. Has 
become clinically worse 
during the last few weeks 
due to treatment with corti- 
sone for generalized der- 
matitis. 


Plunging thyroid. Ditfusely 
enlarged thyroid gland pre- 
sent after coughing. No 
evidence of toxicity. 


Pituitary dwarfism. Bone 
age 4 years. Looks even 
younger. Plasma _ choles- 
terol 189 mg. °,. 


in right lobe. Slight exoph- 
thalmos. Complete recovery 
after surgical excision. 


Nephrosis treated with 
ACTH cortisone. 
(Medalie, M. and Bloom- 


berg, B. M., are publishing 


with mod- | 


Hyperthyroid 


Euthyroid 


Euthyroid 


Hyperthyroid 


Euthyroid 


a complete report on this | 


case.) 


Parual thyroidectomy 7 years 
ago. Thyroid gland not 
palpable. Severe iron-de- 
ficiency anaemia. 


Anxiety state. Treated with 

phenobarbitone with clini- 

cal improvement. Thyroid 
normal in size. 


? Thyrotoxicosis. ? Anxiety 
state. Treated with § mc. 
with improvement. 


Euthyroid 


Euthyroid 


Hyperthyroid 


| 


Serum 


PBI | 


peg | 
| 


11-0 


B.M.R 


Plus 
24 


Plus 
54 


10 


Radivactive lodine @™1) Tracer Test 


24 hours 
Dose | 1 hour! Con- 
Up- Up- ver- Ex- 
take | take | sion cre- 
yA Ratio | tion 


| 96-0 | 78-5] 1 


te 
te 


92 pec. 


| 
60-0 | 96-0 


99 Ac | 76-0 7-0 


= 
Ty 
| 
| | | 
13 | B.B. | F /2 
| | 
| | | 
| 
| 
| | | | | | 
| | | | or 
| | | 
| | | 
| 
is | MI | | | | | | 
| 
| | | | 
| 
| | | 
17 | PW) | | 92] Plus | 96-Spec.} 35-0 | 82-5 | 76-0] ? 
| 
| — | | 
19 | D.L. | F | 38 | | 4-0] Plus 
20 | L.G. | M| 41 | — Plus | 
| | | | | | Mere 
mia 
| | | | 
| || | 


Vu Patient Se fue 


S.A 
Case Notes 

Thyrotoxicosis Moderate 
ditfuse enlargement of 
thyroid gland with exoph- 
thalmos Plasma choles- 
terol 146 meg Treatment 
with tapazole commenced 
on about 15.11.52. On 
26.11.52 PBI 12-3 pg.% 


S i y 
| 
ELE | 40 
Ho | 37 
2 | F 117 
%® | HHI 
27 |S.M.|F | 38 
| 
| ES 
| 
| |M] 9 
3 | ACH. | 
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On 3.1.53 PBI 5-4 yg. °,. 


Hypertension and nephritis 
and incipient cardiac failure. 


Anxiety neurosis. Thyroid 
normal in size. 
Mild diabetes, 1951. Severe 


diabetes now, plus ? hyper- 
thyroidism. Considerable 
clinical improvement 3 
months after 4 me. ''l. On 
insulin treatment. 


Anxiety neurosis. Mild hy- 
pertension. Thyroid gland 
normal in size. 


Diffusely enlarged thyroid 
for | year but does not 
appear toxic and is gaining 
weight normally for age. 


Bantu. Thyrotoxicosis. Mod- 
erate diffuse enlargement of 
thyroid gland with exoph- 
thalmos and pretibial myx- 
oedema Plasma_ choles- 
terol 100 mg.°,. Treated 
with me. on 27.11.52. 
Clinically shows consider- 
able improvement. In 
February 1953 PBI 4-8 
B.M.R. plus 
cholesterol 183 mg.°,. 
(Metz, J. and Meyer, J. have 
published a complete report 
on this case biblio- 
graphy.) 


Thyrotoxicosis with moderate 
diffuse enlargement of 
thyroid gland 


Chondro-dystrophy. On thy- 
roid extracts for some years 
with no improvement. 


History of thyrotoxicosis 
some years ago. Emotional 
and excitable. ? thyrotoxi- 

Thyroid gland nor- 
in size 


mal 


Final Clinical 
issessment Serum 
of Thyroid PBI B.MILR 
State peg.” 
Hyperthyroid 19-0 | Plus 
28 
Euthyroid | 7-7 Plus 
24 
’ Hyperthyroid 8-4 Plus 
44 
Euthyroid | 6°5 Plus 
3 
Euthyroid | 6-1 Minus 
| 9 
Hyperthyroid | 11-8 Plus 
| 7 
| 
| | 
Hyperthyroid | 7-2 | 
Euthyroid 3-6] 
Hyperthyroid 7-1 Plus 
24 


Radioactive lodine Tracer 


24 hours 


Dose | hour Con- | 
Up- ver- 
take take | sion 

Ratio 
72-0 } 
| | 

124 yc. | 9S | 40-0 | 47-0 
| 

| 

| 
117 yee. | 24-0 | 70-5 | 73-0 
| | 
| 
| | 
| | 
| 
| 
100 | 73-0 | 94-0 | 71-0} 
| | 

| 

| 

| 
| | 
| 
| 
| 
| | 

| 

83 | 28-5 84-0 | 76:5 

| | | 
| 
| 20-0 | 

| | 

96 we. | 47-5 | 89-0 | 85-0 | 


Test 


Fx 


tv 


tv 


| 
| 
| 
12-2 
| 
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RADITION 
SERVES 
MEDICAL 
PROFESSION 


______ ___________9 


Tw 1, Ernst Schering laid the foundation of modern research 


in the manufacture of pharmaceutical preparations. 80 years of 
experience in the pharmaceutical field have made the name of 
SCHERING A.G., BERLIN famous throughout the world. 


oday genuine hormone products, standardised and developed in 
the chief laboratories of SCHERING A.G., BERLIN, are again 
available to physicians in the Union of South Africa. Circumstances 
beyond our control necessitated the renaming of our well-known 
preparations as follows: 


PRIMOGYN PRIMOTESTON 
Oestradiol Testosterone 
PRIMOLUT PRIMODOS 
Progesterone Progesterone + Oestradiol : 
PRIMOCORT 


Desoxycorticosterone acetate 


SCHERINGA.G. BERLIN 


All enquiries to: 


ARKEN CHEMICALS (PTY.) LTD. 
P.O. BOX 2268 JOHANNESBURG TELEPHONE 33-3533 


= 
| 

\ 

~ 

=” | 

| 

— 

A 


S.A. MEDICAL JOURNAL 


pA 


5 September 1953 


AGLA’ POCKET ATOMISER 


Unique in design, the ‘Agla’ Pocket Atomiser meets a 
long-felt need. It can be carried as a constant companion in the 
patient's handbag or pocket, ready for immediate use at any time. 
There are no loose parts to “fit together.” The all-glass solution- 
container is cushioned with thick rubber, so no protective case 
is required 
The Atomiser is efficient, easy to use and to clean. It ts 
suitable for aqueous or oily solutions, distributing the liquid 
as a fine even spray. Fuller particulars of the ‘Agia’ Pocket 


Atomuser will gladly be supplied on request. 


- 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD) 


DEPOT FOR SOUTH AFRICA 


BURROUGHS WELLCOME & CO. (SOUTH AFRICA) LTD., 5, Loop Stree, CAPE TOWN 


‘iN 
vig 
=, 
é 
‘ 4 
“4 
> 
4 
> 


September 1953 S.A. TYDSKRIF VIR GENEESKUND! \\ 


For HYPERTENSION 


@ PACYL, a Choline derivative, acts on the parasympathetic system 
in a physiological manner, producing a lasting reduction in cases 
of pathologically raised blood pressure. 


© PACYL has exceptional merits in relieving the distressing subjective 
symptoms, such as headache, vertigo, insomnia, ete. 


@ PACYL has also proved to be the treatment of choice for ambulant 
patients. No initial rest in bed is required and patients remain at 
work throughout the treatment. 


@ PACYL has a gentle and persistent vasodilator effect and removes 
local vascular spasm, thereby facilitating and improving the general 
circulation. 


@ PACYL has no side effects and there are no contraindications to 
its use. 


Bottles of 50 and 200 tablets 


For further information and samples apply to our Agents: 


LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


VERITAS DRUG COMPANY LIMITED 


LONDON AND SHREWSBURY, ENGLAND 
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Filling out 


the moans children who fail to thrive and achieve normal 


ive those who seem corpletely unresponsive 


onventional tors ind nutritional care. Yet it is often just 
uch cases that find in vitarnin By the extra dietary factor they 
need. Notable weight gains, sharpened appetite and all-round 
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C ase 


No. | Patient 


31061 


33 B. S. 


M 


Hyperthyroidism 6 


Case Notes 


years 
ago during first pregnancy. 
Recurred 3 years ago during 
second pregnancy. Treated 
with thiouracil during at- 
tacks and for last 9 months. 
Now complains of lassitude. 
Dry skin and hair. Thyroid 
gland shows a slight diffuse 
enlargement. 


? Mild thyrotoxicosis. Slight 
diffuse enlargement of thy- 
roid gland with © slight 
exophthalmos. Plasma cho- 
lesterol 103 mg. °,. 


? Mild hypothyroidism. 
Treated with thyroid ex- 
tracts with some clinical 
improvement. 


Psychoneurosis. Thyrotoxi- 
cosis considered in differen- 
tial diagnosis because of 
some proptosis. Thyroid 
gland normal in size. 


Anxiety state. Does not look 
toxic, but investigations 
carried out because of a 
moderate diffuse enlarge- 
ment of the thyroid gland. 


Chronic anxiety state with 
hyperventilation syndrome. 


Sheehan's syndrome. (? Post- 

partum necrosis of pitui- 
tary.) Plasma cholesterol 
300 mg. *%%. Urinary follicle- 
stmulating hormone less 
than 3 mouse uterine units 
per 24 hours. Urinary 17- 
ketosteroids 1:4 mg. per 
24 hours. 


? Slight diffuse enlargement 
of thyroid gland, but no 
obvious evidence of thyro- 
LOXICOSIS. 


Hypertension with anaemia. 
Plasma cholesterol 136 
mg. 


Tachycardia. Anxiety state. 


Thyrotoxicosis. Moderate 
diffuse enlargement of thy- 
roid gland. Tachycardia. In 
view of low PBI, no therapy 
given and clinical state re- 
mains unchanged with no 
deterioration. 


Final Clinical 
issessment 
vf Thyroid 

State 


? Euthyroid 


Hyperthyroid 


Hypothyroid 


Euthyroid 


Euthyroid 


Euthyroid 


Hypothyroid 


” Euthyroid 


Euthyroid 


Euthyroid 


? Hyperthyroid 
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TABLE SERUM PROTEIN-BOUND IODINE ESTIMATIONS IN 60 PATIENTS—A continued) 
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Radivactive lodine (1) Tracer Test 


Final Clinical 24 hours 


C ase | Assessment Serum 
No. | Patient Sex| Age! Case Notes of Thyroid PBI BM._R Dose | 1 how Con- 
| State pe.” "A Up- | Up- | ver- Fx- 
take take sion | cre- 


| Ratio | tion 


Obesity (? Cushing's syn- ? Euthyroid 
drome) hypertension with 
| congestive cardiac failure 
Clinically does not appear 
| myxoedematous. Plasma 
cholesterol 326 mg. °,. 


43 R.M 39:0 | 40-0 | 


roid 


’ Hyperthyroid 


’ Thyrotoxicosis 


Non-toxic adenoma of thy- | Euthyroid 5-5 | 94 jac. 9-2 
| 
| 


Hyperthyroid 5: Plus | 


Angina pectoris with coron- 
20 


ary atherosclerosis. Post- 
menopausal. Thyrotoxicosis 
suspected because of tachy- 
cardia. Thyroid gland nor- | 
mal in size. 


Slight thyrotoxicosis with Hyperthyroid 8-2 
moderate diffuse enlarge- 
ment of thyroid gland and 
exophthalmos. Treated with 
tapazole with considerable 
clinical improvement 


46 


Thyrotoxicosis Hyperthyroid 


Patient's appearance sug- | ’ Euthyroid 7-9 Plus | | 
} | gested mild hypothyroidism ; 2 | | 
| | not confirmed by investiga- 
| | 


tions. Plasma cholesterol | 
170 mg.”,. 


Thyrotoxicosis with moder- Hyperthyroid 
ate diffuse enlargement of 
thyroid gland. 5-6 months 
pregnant. Thiouracil treat- | 
ment resulted in consider- 
able clinical improvement. 


so E.R. | M | 28 | Thyrotoxicosis in 1951 ) Euthyroid 4:4 Minus | 79-Syuec.} 17-0 62-5 | 54-0 | 40-4 
(B.M.R. + 24°,). Treated 20 
with 9:2 me. ™'L in 2 doses. 


Ditference of opinion as to } 
present clinical assessment | | 
of thyroid state. Thyroid | 

gland appears to be normal 
in size. 


Thyrotoxicosis with slight Hyperthyroid 8-4 Plus 
ditfuse enlargement of thy- 43 
| roid gland and slight exoph- 
| thalmos. Plasma _ choles- 
terol 96 mg. °,. 


I IS | ? Anxiety state. Thyroid Euthyroid | 6°5 
| gland appears to be normal 


in size. Thyrotoxicosis con- 
sidered but B.M.R. (done 
| elsewhere) was normal and | 
| PBI normal No treatment 
{ given and clinical state has 
remained unchanged with 
| no deterioration. 
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TABLE SERUM PROTEIN-BOUND IODINE PSTIMATIONS IN 60 PATIENTS (continued) 


| 


Radioactive lodine Tracer Test 


Final Clinical 

Assessment | Serum 
Patient | Se: Case Notes of Thyroid PBI 
State pg.” 


24 hours 


| 

| B.M.R. Dose Con- 
| % Up- | ver- 
| take | sion 

| 


Ratio 
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Thyrotoxicosis with moder- Hyperthyroid 
ate diffuse enlargement of 


thyroid gland and slight 
exophthalmos. 


Moderate diffuse enlarge- Euthyroid 
ment of thyroid gland. 
Patient lives in N.E. Trans- 
vaal. ? Endemic goitre. No 
evidence of thyrotoxicosis. 


Hypothyroidism. Mentally Hypothyroid 
retarded. X-ray shows 
osteochondral hypothy- 
roidism. Osseous age 8 
years. Typically myxoede- 
matous appearance. Plasma 
cholesterol 315 mg. °,. 


Myxoedema with = acute Hypothyroid 
coronary thrombosis. Thy- 
roid gland appears to be 
normal in size. Plasma 
cholesterol 220 mg.°,, 


Thyrotoxicosis treated with | Hyperthyroid 
4me.'' Ion 13.11.52. Clinic- 
ally improved, but. still 
appeared to be mildly toxic 
when PBI test was done on 
27.1.53, and thyroid gland 
showed a slight diffuse en- 
largement. 


21.8.52. Sub-total thyroid- 
ectomy for toxic nodular 
goitre. Marked clinical im- 
provement with no evidence 
of toxicity when PBI and 
B.M.R. studies carried out. 


Euthyroid 


Cardiac damage. On pro- Euthyroid 
pylthiouracil until 2 months | 

ago. Thyroid gland shows 

a moderate diffuse enlarge- | 

ment but there is no evi- | 

dence of thyrotoxicosis. 


Thyrotoxicosis with a con- | Hyperthyroid 
siderable diffuse enlarge- | 

ment of thyroid gland and 

exophthalmos. 
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TABLE Ill: SUMMARY OF SERUM PROTEIN-BOUND IODINE RESULTS 


IN 46 PATIENTS 


Final Clinical | Serum PBI pg. °, 


Assessment of | Number of 
Thyroid State Cases Range | Mean 
| 
Hypothyroid 5 | 0-6-2-2 1-3 
| 
Euthyroid | 23 | 2-0-7-7 | 4:7 
| 
6:7-24-0 | 11-3 


Hyperthyroid | 18 


As ante-partum haemorrhage due to placenta succenturiata 
appears to be uncommonly recorded in the literature, a 
case is described which presented as an ante-partum 
haemorrhage of some severity. 


CASE REPORT 


A Bantu woman, about 18 years of age, was admitted to 
the Maternity Unit, Harari African Hospital, Salisbury, at 
11 a.m. on 16 November, 1950. She gave a history of 
intermittent vaginal bleeding since 11 November with 
vague abdominal pains; she had missed nine menstrual 
periods but did not know the date of her last menstrual 
period. She was a primipara, had felt well up to the 
commencement of bleeding, and had not had any medical 
attention until admission. The woman stated that she 
had not felt any foetal movements since the day after 
the haemorrhage had begun but she was vague as to how 
much blood she had lost. 

Examination on admission showed a young Bantu 
woman, extremely shocked, with very pale mucous mem- 
branes, pu'se of poor volume, rate 140 per minute, blood 
pressure 70/30, temperature 97.6° F with rapid respira- 
tions. Abdominal palpation revealed a 40 weeks’ 
pregnancy, breech right sacro-anterior, with no foetal 
heart heard. There was nothing abnormal in the chest 
except a generalized systolic murmur heard over the 
cardiac area. From the history and examination a 
diagnosis of placenta praevia was made and treatment 
for shock and haemorrhage was instituted. 

Blood-grouping showed her blood to be Group A and 
a haemoglobin estimation made at this time by a Sahl. 
haemoglobinometer was 25 She was given morphine 
sulphate gr. | (15 mg.) and dextran solution was given 
intravenously until compatible blood could be obtained. 
One pint of dextran, 2 pints of Group O and 1 pint of 
Group A compatible blood were given, the first rapidly 
and the others more slowly. During this time the patient 
drank freely and slept, and her condition steadily 
improved; there was no further haemorrhage vaginally, 
the pulse rate fell to 90 per minute and the blood pressure 
rose to 100/60 by 8 a.m. on 17 November. 

On that day at 8.15 a.m. a vaginal examination was 
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indicate a reasonable correlation of serum PBI 
levels with the final clinical diagnosis. Figure 3 also shows 
a reasonable relationship of serum PBI levels with the 
B.M.R. determinations, considering that these estimations 
are fundamentally quite different. In Table Il a summary 
is presented of the findings in 46 of the patients shown in 
Table IL. The results in 14 patients where the clinical 


results 


diagnosis was in doubt, and in whom the final clinical 
assessment of the thyroid state is queried in Table Il, have 
been omitted. 


(To be concluded) 


made and a 2-finger os was felt with placental tissue cover- 
ing the whole of the os. On finding this no further 
examination was attempted. As no foetal heart could be 
heard it was decided to give a further pint of compatible 
blood and leave the patient until her improved condition 
had stabilized (she had been lying in a grass hut for 5 
days previous to her admission). During the giving of this 
further pint of Group A blood, a brisk vaginal haemo- 
rrhage set in and a Caesarean section was decided on. 

A classical Caesarean section was carried out at 
10.20 a.m. under general anaethesia. When the uterus 
was opened the incision on the anterior wall revealed the 
placenta lying underneath. This was pushed aside and a 
macerated male foetus, weight 7 Ib. 3 oz., was delivered. 
The placenta was next removed but the membranes could 
not be easily delivered. It was then seen that a small 
lobe of placental tissue was on the lower segment entirely 
covering the internal os. This was removed by blunt dis- 
section as it was rather adherent at one point, which 
resulted in considerab'e haemorrhage. The uterus was then 
sutured in layers and the abdomen closed. During the 
operation a further pint of dextran and a pint of Group A 
blood was given. At the end of the operation the patient's 
condition was reasonable. 

The patient was given soluble penicillin in 100,000 unit 
doses 6 hourly for 2 days, followed by I c.c. procaine 
penicillin (Glaxo) twice daily for 3 days. Her post- 
operative convalescence was uneventful apart from a 
slight bronchitis from 20 to 22 November. She was dis- 
charged from hospital on 4 December, general condition 
good, haemoglobin (Sahli) 90%, abdominal wound well 
healed. Seen post-natally on 17 January 1951 she said 
she felt well and nothing abnormal could be found. 


COMMENT 


The history and clinical examination of this patient in 
every way pointed to a diagnosis of placenta praevia. The 
unusual severity of the haemorrhage suggested a placenta 
praevia of Type III or IV and the recurrence of the bleed- 
ing after the transfusion of the blood prompted the carry- 
ing out of a Caesarean section, when the placenta was 
revealed as being on the anterior uterine wall. Because of 
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the history and the tact that ussue was felt 
vaginally it was thought that there must be some portion 
of the placenta in the lower uterine segment. The dis- 
covery of a succenturiate lobe in this position revealed the 
cause of the severe ante-partum haemorrhage despite the 
presence of the main placental mass on the anterior wall 
of the uterus. Kerr and Moir (1949) point out that in 
placenta succenturiata, post-partum haemorrhage may 
occur if the succenturiate lobe is left behind but they do 
not mention this condition as a cause of ante-partum 
haemorrhage. Siegler and Sacks (1941) describe a case 
of placenta praevia with placenta succenturiata which 
presented as an ante-partum haemorrhage, where the diag- 
nosis was made by Ceasarean section They reported 
that they had not heard of a similar case but Torpin and 
Hart (1941) published a series of cases of placenta bilobata 
in which several presented as ante-partum haemorrhage. 


placental 
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The shocked state of the patient on admission was 
probably due to a journey of some SO miles which she 
had made in an old lorry from a Native Reserve. On 
the way to hospital she may have lost a considerable 
amount of blood but her relatives were very vague about 
the whole affair and no satisfactory explanation could be 
obtained as to why they were so long in bringing the 
patient to hospital. 
Thanks are due to Dr. D. M. Blair. OBJ 


Secretary for Health, Southern Rhodesia tor 
publish this case. 


M.D.. Acting 
permission to 
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TORSION OF A PYOSALPINX 
ALLAN B. Swarpreck, M.R.C.0.G. 


Johannesbure 


Since the advent of chemotherapy pyosalpinx has become 
a disappearing disease and so the occurrence of its com- 
plications less frequent. A case in which torsion occurred 
is here recorded. Tubal infection is almost invariably 
bilateral and an acute state, unless adequate treatment ts 
instituted, lapses into a chronic condition. In this case 
symptoms and signs of an emergency arising from a 
chronic condition were present. Torsion of a pyosalpinx 
is rare because in nearly all cases the tubes become 
adherent and fixed to surrounding structures, particularly 
omentum and intestine: in fact, on this account removal 
of a pyosalpinx may be fraught with the greatest difficulty 
and tax the skill and dexterity of the most experienced 
operator, 

A. D., aged 21 years, an African negress, was admitted 
to Edenvale Hospital on 13 April 1953. 

Complaint. Lower abdominal pain for the past 2 days 

History. The pain was of sudden onset, at first cramplike. 
later becoming constant and more severe; did not radiate 
and much worse on the left side: there was some nausea 
at the onset. For several months past there had been a 
thick vaginal discharge and burning on micturition but no 
frequency; there had been no recent exacerbation of these 
latter symptoms. The bowels had acted twice spon- 
taneously since the onset of the pain 

Menstrual History. Menarche at 13 years of age: kata- 
menia regular, 5/28; no dysmenorrhoea. The last men- 
strual period had commenced on 8 February 1953, ie 
9 weeks previously. Nine days before. slight 
bleeding started and lasted for 2 days 

Obstetric History. In March 1952 she had been delivered 
by Caesarean section of a full-time living child: no details 
were available as to what was the indication for abdomi- 
nal delivery, but it was probably for cephalopelvic dis- 
proportion. 


vaginal 


CLINICAL FINDINGS 
A well-nourished adult negress who looked acutely ill. No 


Temperature 
Pulse — full 


pallor of the oral mucosa or conjunctivae. 
998° | Blood pressure 130/75 mm. Hg 


volume, rate 120 per minute. There were no abnormal 
findings in the central nervous, cardio-vascular or respira- 
tory systems. 

Abdomen. No distension or visible peristalsis: a firmly 
healed transverse incision at the level of the anterior 
superior iliac spines: the upper abdomen moved freely 
with respiration. On palpation there was slight tenderness 
in the right iliac fossa and marked tenderness in the left 
iliac fossa. There were no palpable tumours and no exter- 
nal herniae. 

Vaginal Examination. Per speculum was seen a nulli- 
parous cervix with a small congenital erosion of the exter- 
nal os. There was some thick yellow discharge in the 
vagina but no reddening of the external urinary meatus or 
Sanger’s macules. 

On bimanual examination was felt: 

(1) a small anteverted uterus, attempts to move which 
caused agonizing pain; 

(2) in the pouch of Douglas. a sharply defined mass. 
the size of a golf ball and the consistency of india rubber, 
which was not tender: 

(3) on the left side, above and behind the uterus, an 
exquisitely tender mass, the size of a tennis ball and seem- 
ingly fixed to the posterior wall of the pelvis. 

The urine showed no abnormal constituents 


DIAGNOSIS 


In the differential diagnosis the following conditions were 
considered : 

(1) A lesion of the alimentary tract, e.g. perforation, 
occlusion or thrombosis: these were excluded because of 
the absence of vomiting. the pain had remained localized. 
the bowels had acted since the onset of symptoms and 
there was no rigidity or abdominal distension. 

(2) A urinary tract lesion: this was excluded because 
the pain had remained localized and no abnormal con- 
stituents were found in the urine. 

(3) A tumour of each ovary with torsion of that on the 
left side: this would not account for the amenorrhoea. 
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vaginal discharge or dysuria, but was otherwise in accord 
with the history and findings 

(4) Some complication of pregnancy: the amenorrhoea 
suggested a threatened abortion or ectopic pregnancy. The 
former was excluded because of the sudden onset, severe 
pain, tenderness and absence of violet colour of the vagina 
and cervix uteri. Ectopic pregnancy was considered more 
likely because of the nature of the pain and the tender 
mass on the left side: against this assumption was the 
fever, vaginal discharge and dysuria. 

(S) An infective condition of the uterine adnexa: this 
was considered likely because of the dysuria and vaginal 
discharge, the masses in the pelvis, the non-pregnant state 
of the uterus and the strictly localized pain and tenderness. 
Furthermore the patient had been admitted by the casualty 
officer 6 hours previously and the following treatment was 
then prescribed: penicillin 500,000 units 6-hourly, sulpha- 
triad 2 4-hourly and pethidine 100 mgm. statim. More 
important, a $-hourly record of the pulse rate had been 
ordered, and this showed that the rate had 
steadily from 100 per minute to 120. 


increased 


TREATMENT 
Laparotomy was decided on. 

General anaesthesia was induced with pentothal and 
maintained with nitrous oxide, ether and oxygen. The 
bladder was emptied by catheter and a bimanual examina- 
tion confirmed the previous findings. The patient was 
arranged in the dorsal position. 

The abdomen was entered through a lower midline 
incision. A small quantity of sero-sanguineous fluid was 
found in the peritoneal cavity. There was no matting of 
the intestines or omentum. The uterus was of normal 
size and lying behind it in the pouch of Douglas was the 
right Fallopian tube. The isthmus was of normal thickness 
and length but the ampulla was the size of a golf ball, 
which gave the tube a retort shape. The site of the abdo- 
minal ostium was marked by a dimple on its lower lateral 
aspect; the surface was smooth and non-adherent to neigh- 
bouring structures. On the left side a similar state of 
affairs was found except that the ampullary end of the 
tube was the size of a tennis ball and it was not possible 
to identify the abdominal ostium. At the junction of the 
isthmial and ampullary portions, the proximal end of the 
tube had rotated through three-quarters of a circle in an 
antero-posterior direction. The ampullary end was plum- 
coloured and congested and had subserous petechial 
haemorrhages and flakes of lymph on the surface. On 
each side the ovary appeared normal, was separate from 
the tube and was in normal relation to the broad ligament: 
a shrunken corpus luteum was seen on the right ovary. 

On each side the meso-salpinx was divided between 
clamps and ligatured and the tubes resected at their cor- 
nual junctions. The abdomen was closed without drainage 
in three layers. 

After-treatment. Penicillin 200,000 units 4-hourly for 
§ days, streptomycin 0.5 gram twice a day for 5 days, and 
omnopon 1/6 gr. 6-hourly for 48 hours. Rising and ambu- 
lation commenced 12 hours after operation. The patient 
made an uninterrupted recovery and was discharged home 
on the 12th day after admission 


PATHOLOGY 
On each side the isthmial portion showed a. slightly 
thickened wall. Each ampullary portion was spherical and 
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showed a uniformly thickened wall } inch thick: the 
enlargement was considerably greater on the left side 
Each ampullary portion contained a smooth-walled cavity 
without any of plicahon, which was filled with a 
thin’ yellow non-odorous pus strongly suggestive of 
gonococeal infection. On each side a constriction separated 
the lumen of the isthmus from the cavity of the ampullary 
portion. Bacteriological examination revealed the pus to 
be sterile. There was no macroscopic evidence of tuber- 
culous infection of the tubes or ovaries. The specimens 
were sent for microscopic section, but unfortunately were 
lost in transit 


sign 


DISCUSSION 


This case presented various interesting features. 

The infection must have been contracted 
Caesarean section one year previously. 

From the history and appearance of the tubes and pus, 
the condition was almost certainly a sequel of gonococcal 
infection. 

The infection must have spread upwards and had been 
arrested at the abdominal ostium. Presumably a small 
amount of oedema in the acute stage had sealed the 
ostia on each side: at a later stage the tubal lumen at the 
junction of isthmus and ampulla had been occluded. 

The ovaries did not appear to have been infected and 
there was a complete absence of pelvic adhesions. 

There was no evidence of a recent pregnancy nor any 
explanation for the history of amenorrhoea. 

The only symptoms of previous pelvic infection were 
vaginal discharge and dysuria. 

With the torsion there arose acute symptoms. The 
strictly localized pain, tender mass on the left side and 
increasing pulse rate were considered to call for laparo- 
tomy. 

After the pelvis was explored the line of action was 
obvious. Both ovaries appeared healthy and were con- 
served. Both tubes were diseased and obviously function- 
less and were therefore removed. Many authorities con- 
sider it wise to remove the uterus when doing a salping- 
ectomy for infected tubes: this must add to the magnitude 
of the operation, and unless there is some lesion of the 
uterus calling for its removal it is doubtful whether it is 
ever justified, especially in a young woman. This patient 
is a member of a race that attaches great importance to 
menstruation and fertility: unfortunately her fertility had 
been destroyed but from the history there did not seem to 
have been any interference with the menstrual rhythm and 
so hysterectomy was not even considered. Among these 
people, anything in the way of treatment which impairs 
fertility or suppresses menstruation will merely bring 
Western medicine into disrepute and should be avoided, 
even if it means leaving the woman with symptoms. 


since the 


SUMMARY 


The history and clinical findings in a case of torsion of a 
pyosalpinx are recorded. The findings at operation are 
described. The differential diagnosis is discussed. The 
details of operation, after-treatment and convalescence are 
recorded. 


I am indebted to Dr. L. Feitelberg, Medical Superintendent 


of Edenvale Hospital, for his kind permission to publish this 
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HAEMORRHAGE 


Cape Town 


Premature separation of the normally situated placenta 
with a Couvelaire uterus ( uteroplacental apoplexy) is 
a Serious but fortunately a rare condition. Most frequently 
found in accidental haemorrhage of the concealed type, 
it is often associated with pre-eclamptic toxaemia or 
essential hypertension. The latter conditions need not 
be present however, and a cause for separation of the 
placenta is then seldom found. Bleeding is then incidental. 
Rarely trauma such as external cephalic version, a fall 
or blow on the abdomen, strain, coitus, purging, enemata, 
severe coughing, and even turning in bed, is blamed. 

Ihe following typical symptoms and signs are well 
known: 

(1) Bleeding, external, internal or most frequently com- 
bined. 

(2) Abdominal pain, more often than not followed by 
the onset of labour pains, which usually are weak. 

(3) A tender uterus with varying degrees of hardness, 
associated with the retention of blood within its cavity, 
and extravasation of blood into the broad ligaments 
(Davis and McGee'). Absence of pain is not unknown, 
especially in minor degrees of placental separation. The 
uterus is exceptionally flabby and dilated (De Lee °). 

(4) Pre-eclamptic toxaemia or essential hypertension is 
in the vast majority of cases. Neither of these con- 
was present in 5.9°\, of Harrar’s*® cases, and in 
33.5", of Holmes* cases. Polak® blamed trauma in 
18.7%, and Davis and McGee! in 1.8° of 164 cases. 
Goethals,’ who operated on 12 patients with accidental 
haemorrhage, found a Couvelaire uterus in 2 without 
toxaemia. 

(5) Shock is very frequent, out of all proportion to 
the amount of blood lost. A normal pulse however, does 


present 
ditions 


not exclude premature separation of the placenta 
(Portes *). 
(6) Disappearance of the foetal heart-sounds is 


common, and consequently foetal mortality is as high as 
60-90", (Irving *). 
The following case is reported because of the unexpected 
findings at operation. 
CASE 


Mrs. V. M., aged 27 years, 36 weeks pregnant, was 
admitted to hospital with vaginal bleeding which had 
Started 5 hours previously. 

Obstetric history. No previous pregnancy. 

Medical and surgical history. Nothing of note. 

Menstrual history. Regular with normal loss, 3 4 28 
type. No dysmenorrhoea. Last normal period, 22 Feb- 
ruary 1952. Expected date of confinement, 30 November. 

Antenatal history (obtained from patient's doctor's 
notes). Regular monthly attendance from the 3rd month 
of pregnancy. On 3 August, blood pressure 90; 80; 100 80 
on 7 September; and 120/80 on 6 October. Weight 
remained normal until the last month when a 9 pounds 
gain was recorded. Urine normal. Abnormal bruising or 


bleeding had never occurred. 
Present history. 


Patient was awakened at 3 a.m. on 21 


As 


October by mild lower abdominal cramp-like pains. 
she had often done before, she gave herself an enema, 
because ‘of a feeling of being constipated’. Immediately 
afterwards fairly profuse bright-red vaginal bleeding took 
place, and the pains in her abdomen persisted at irregular 
intervals. Her own doctor was consulted, and he reported 
severe bright-red bleeding with large clots, blood pressure 
of 110/60, and a pulse rate of 80 per minute. The foetal 
heart-sounds were present, and the foetal head was ‘in 
the pelvis’. Admitted to hospital 6 a.m. 


Condition on Examination 
Blood pressure 110/80. Pulse 80 per minute. Temperature 
98. Slight pallor. General condition surprisingly good, 
considering the reported blood loss. No oedema. 
Abdominal examination. Fundus uteri 3 fingers down 
from the xiphisternum. Irregular poor contractions, with 
no tenderness or rigidity. Foetus easily felt, lying in the 


L.O.A. position. Head fixed. Foetal heart-sounds, 160 

and regular. 
Rectal examination. Foetal head in the pelvis. Cervix 
Fair 


unprepared, the external os admitting tip of finger. 
amount of dark-red loss vaginally. Membranes intact. 

Potassium bromide and chloral hydrate was administered 
with good effect. 

4 p.m.: Poor contractions. Continuous not inconsider- 
able dark-red loss. No further progress in dilatation of 
cervix. Foetal heart-sounds 120-140, regular. 
Maternal pulse 80, blood pressure 110/60. 

Blood investigation. Group A, Rhesus positive (Rho) 
Haemoglobin 11.8 mgs. Kahn, Rappaport and Wassermann 


tests negative. 
Treatment 


Because of the persistent blood loss and absence of pro- 
gress, Operation was decided upon. Anaesthesia (Dr. J. 
Smith) at 5 p.m.: pentothal, flaxedil, gas and oxygen. 

A large quantity of free fluid, heavily blood-stained, was 
seen on opening the abdomen. The uterus showed con- 
siderable extravasations of blood under the serosa on 
both anterior and posterior surfaces. Both broad ligaments 
and the peritoneum over the bladder and anterior 
abdominal wall were similarly involved. The lower uterine 
segment was poorly developed. A transverse incision into 
the lower segment revealed a large amount of old blood, 
and the liquor amnii was markedly blood-stained. The 
foetus cried immediately on extraction, and the placenta 
lying almost free in the fundus was spontaneously expelled 
immediately afterwards, with a large retroplacental clot. 
The uterus contracted well, and there was less than normal 
postpartum loss. 

Blood transfusion (1 pint) followed by intravenous dex- 
trose in water (1 pint) were administered. The patient's 
condition remained excellent throughout. 


Cried well after 


Infant. Premature. Weight 5 lbs. 
delivery. Progress uneventful. 

Placenta. Smaller than normal. No evidence of infare- 
tion. A large retroplacental clot present, measuring 


exactly 1 pint. 
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Puerperium. Uneventtul. Blood pressure varied be- 
tween 100 60 and 120 70 until discharge from hospital 
Six weeks later there was no alteration in the blood pres- 
sure. The urine was cleac 


SUMMARY 


An unusual case of a Couvelaire uterus unassociated with 
pre-eclamptic toxaemia or essential hypertension, in the 
almost entire absence of physical signs, with the delivery 
of a living child, by Caesarean section 


DISCUSSION 


Etivlogy. Vaginal bleeding immediately tollowing the 
administration of an enema suggested trauma as the excit- 
ing cause in the case described. This, however, may only 
have been an incidental factor, as labour appears to have 
already started before the enema was given. No other 
factor could be blamed for the bleeding. Was the 9- 
pound gain of weight 4 premonitory sign of impending 
toxaemia in the last month of the pregnancy in the 
absence of hypertension? 

Dieckmann’ suggests that there are a group ol 
patients who have abnormalities in bleeding- and clotting- 
times of their blood. When they become pregnant a 
bleeding tendency with abruptio placentae, eclampsia and 
severe haemorrhage may develop. 

Weiner ef al.’ report a defective clotting mechanism 
in certain patients, in whom a dead_ erythroblastotic 
foetus was retained in utero, due to there being little or 
no fibrinogen. They suggest, however, that coagulation 
defects follow rather than precede, and are restricted to 
placental separation of severe type, associated with 
severe blood loss. Blood defects are not manifest in mild 
cases. They therefore advocate blood transfusion with at 
least 1500 c.c of fresh blood in severe cases of premature 
separation of the normally-situated placenta to adequately 
replace deficient fibrinogen 


Diagnosis 


In the absence of hypertension the following were con- 
sidered : 

(1) Accidental haemorrhage (premature separation of 
the normaily-situated placenta). The nature of the 
bleeding, the premature labour and its almost immediate 
onset, and the presence of a fixed foetal head, suggested 
accidental haemorrhage of a mixed mild type. Complete 
absence of abdominal signs and the unexpected findings 
at operation were difficult to explain. 

(2) Placenta praevia. The deciding factor which war- 
ranted exclusion of this condition was the fixed foetal 
head. Browne '! however describes a case of low implanta- 
tion of a thin membranous placenta over the internal os in 
a primigravida, with a fixed foetal head. The nature of 
the haemorrhage, too, was unlike that of placenta praevia. 

(3) Rupture of the marginal sinus. In recent years a 
large vo'ume of the American literature has been devoted 
to this subect. Fish and co-authors * indeed maintain 
that rupture of the marginal sinus was responsible for a 
third of all vaginal bleeding in the last 
trimester! The placenta reveals a rent in the marginal 
surface, with an old or recent blood clot adherent to the 
marginal sinus, occasionally over a narrow surface of the 
maternal part of the placenta. Briefly, the features shown 


cases of 


VIR GENEESKUNDI 


are painless vaginal bleeding occurring near term or 
in labour, with a greater tendency to bring on premature 
labour than placenta praevia and a low foetal mortality 
(4.5%) 

(4) Bleeding circumvallate placenta. Blood 
loss in this condition arises from a small separation of 
the placenta, or more probably from a rupture of the 
marginal sinus. Hobbs and Price“ discovered bleeding 
trom this cause before delivery in 1 in 138 cases. Hunt, 
Mussey, and Faber ‘* found 1 in 188 deliveries, and Paal- 
man and Vander Veer’ 14 cases in 3 years (1 in 208 
deliveries). Williams! described hydrorrhoea gravidarum 
aS a common finding prior to confinement in patients 
with circumvallate placentae. Paalman in 26.8%, of 
his cases found a watery vaginal discharge, with or with- 
out blood loss, with premature labour as high as 37%, 
and a foetal loss of 29.2 Death of the foetus was due 
to a placental deficiency or restriction of growth of the 
placental plate with inability to meet the demands of the 
growing foetus. Hunt!’ found a recurrence of circum- 
vallate placenta in subsequent pregnancies in 20%, of his 
cases, with repeated premature labour in some cases. 

(5) Bleeding from the cervix, due to a polypus, erosion, 
carcinoma and the like. 


from a 


SUMMARY AND CONCLUSIONS 


A case of accidental haemorrhage (premature separation 
of a normally situated placenta) 1s described. Shock and 
abdominal signs were absent, and yet at Caesarean section 
a Couvelaire uterus of a severe degree was found, with a 
large retroplacental clot, and massive haemorrhage into the 
broad ligaments and abdominal peritoneum. A living child 
was delivered. 

A cause for the premature separation was not found. 
The possibility of trauma as an exciting cause was con- 
sidered, in view of the administration of an enema im- 
mediately beforehand. 


My thanks are due to Dr. B. Seftel for his detailed antenatal 
notes on the above case, and his assistance 
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Mr. A. A. Jurgens by Dr. and Mrs. J. Hotz, 
and Dr. M. Mevers 

Marigold Marais by Dr. and Mrs. F. O. Fehrsen. 
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Sandes 


Mr. I 


at Hopefield, C.P.. of parents who had 
years previously, he spent his 
When he was only 8 years old 


Born in April 
come trom Germany a tew 
early childhood in this town 


his father, also a medical practitioner, died at the age of 
45 years Ihree vears later his mother moved, with the 
family of children, of whom he was the youngest, to 


Wellington, where she gave musc¢ and German lessons. Here 
he received his schooling. Later he went to the Huguenot 
College in the same town for the first courses of his BA 


degree 

At the beginning of 1903 he proceeded to Victoria College 
Stellenbosch, for the last year before graduating B.A. with 
honours i Botany, for which he was awarded a Queen 
Victoria bursary This enabled him to go overseas for his 
medical studies something which before then had seemed 
impossible As there were 9 months before the course started 
in England he went to America with Dr. Bertha Stoneman and 
began his studies in anatomy and physiology at Cornell Um 
versity), Ithaca 

In 1904 he studied medicine at St. Bartholomew's Hospital 
London, completing his course in 1909 Besides medical and 
surgical housemanships at St. Bartholomew's he held an 
appointment at the Great Ormond Street Hospital for Child 
ren Although wishing to stay for further training he was 
compelled to return to South Africa as his mother had been 
taken seriously all at Cradock, C.P There he started 
in general practice and continued it until 1915S when answering 
an appeal by General Botha for doctors in East Africa he 
wined the SA.M.C. and served as a Captain for the rest of 


the wat 

Following this he was appointed as the first Medica! 
Inspector of Schools in the Cape Province (Dr. C. I 
Leipoldt at that time held a similar appointment in the 


Transvaal), With only one nurse to help him he visited the 
schools in the Cape and did much pioneer work in this field 
Through his efforts at this time a Child Welfare Association 
was started at Graaff-Reinet. While still holding this appoint 
ment he did much good work in Cape Town during the ‘flu 
epidemic of 1918, assisting in treating patients until he became 
severely il! himself. Upon his recovery he went into general 
practice in Graatl-Retnet in February 1919 in partnership with 
Dr. J. van Schalkwyk 

On 2 occasions, during the following 12 vears (1922 and 
1930) he went overseas for further study, especially in ear, nose 
and throat work, and it was in this field that he practised 
as a specialist in Cape Town from 1931 until 1947, when 


he retired from active practice on account of his health 


Although not particularly earlier 


mterested 
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and Miss B. Murphy. 
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and Mrs. M. Meyers 


Total Amount Received from Votive Cards £36 9 O 


Services Rendered to: 

Baby Spangenberg hy Dr. P. J. Rademan 

The late Mrs. Peter Allan by Drs. Vernon Brink, 
H. G. O. Owen-Smith and J. M. Cook 

Dr. P. J. Eksteen by Mr. F. P. Fouche and Dr 
F. J. Durham. 


Total Amount Received from Services 
Rendered [22 1 0 
Donations : 
By Members of the Cape Western Branch (Col- 


lection Box) £3 610 
Dr. R. H. Johnson 10 6 
£62 7 4 


BREMER 


became chairman of the local branch of the 
Nationalist Party in Graatf-Reinet and was elected as mem- 
ber of the Provincial Council for that constituency in 1920 
In 1924 he was elected to Parliament as member for Graaff- 
Reinet. Finding that this interfered with his practice he 
resigned his seat in the following year, but was again asked 
to contest the seat in 1929, when he was once more elected, 


.ears, he 


to remain the member for this constituency until 1943, when 
he contested and won the Stellenbosch seat. 

Towards the end of 1947 he had an attack of cerebral! 
spasm, causing a temporary aphasia, and as a result he 


reluctantly decided to bid farewell to politics. He found it 
difficult to adapt himself to an inactive life and his unhappi- 
ness was aggravated by the knowledge that as his party had 
been returned to power he would almost certainly have been 
given a seat in the Cabinet. 

Shortly after this he was made Chairman of the Diamond 
Board, but resigned the post to become a Senator in December 
1948 

When Dr. A. J. Stals died in 1951 Dr. Malan asked him 
to join his Cabinet as Minister of Health and Social Welfare. 
This offer he glad'y accepted and started his work with 
characteristic enthusiasm Shortly after becoming Minister 
he won the Ceres seat with an increased majority and in the 
recent general election contested and won the Vasco seat for 
the Nationalist Party. 

Dr. Bremer had been an active member of the Medical 
Association of South Africa. While in practice in Graaff- 
Reinet he became President of the Cape Eastern Branch, 
and in 1937 he was President of the Cape Western Branch 
He was a member of the Federal Council of the Association 
from 1932 to 1939 and on more than one occasion he pre 
sided over Federal Council meetings. 

From 1935 he was a member of the South African Medical 


Council on appointment by the Union Government, and in 
1943 he was elected President of the Medica! Council, a 
position which he held for vears with great distinction 


until he resigned on becoming Minister of Health in 1951 
From 1928 to 1948 Dr. Bremer was Chairman of the 
Council of Public Health, appointed under the Public Health 
Act 1919. He served on many committees and commissions 
dealing with health matters, notably one on medical education 
He will be remembered by many doctors as a lecturer at 
the University of Cape Town on Methods of General Practice, 
a post he held for more than 10 years Among the 
honours he received were honorary degrees. an M_D., 
from the University of Pretoria. and a LL.D. from the Univer- 
sitv of the Witwatersrand 
For a number of vears he 


was a member of the Board 
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ot Curators of the National Art Gallery, Cape Town, and 
in many ways helped South African and overseas artists 
In 1937 he was elected to the Board of Directors of the 
S.A. Mutual Life Assurance Society and at the time he became 
a Minister he was Vice-Chairman of that Board 

Although he never excelled at sport himself. he loved out- 
door life and often took part in some sport. He was keenly 
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interested in the accomplishments of 
individual Springboks 

Bremer married Miss Alice MacKenzie in October 

whom he is survived. His 2 sons (Prof. J. K. Bremer 

Dr. P. M. Bremer) are both medical men, and of his 2 

daughters (Mrs. van der Merwe ot Vryheid, Natal, and Mrs 

Gericke of George) the former is the wite of a medical man 


Springbok sides or ot 


MEDICO-LEGAL 


ERRATUM 


In the summary of the Bill to amend the Medical, Dental 
and Pharmacy Act, page 748, of the $.A. Medical Journal, 
29 August 1953, mt was stated: * This section as amended no 


longer applies to medical practitioners but only to dentists and 
druggists.” The words ‘dentists and druggists’ should have 
read “chemists and druggists 


IN PASSING 


UNION oF SouTH AprRica DEPARIMENT OF HEALTH 


33 oF 1953, FoR THE 
13 AuGus! 


BULLETIN No 


7 Days ENDED 
1953 


PLAGUE 
Nil 


SMALLPOX 
Nil. 


IYPHUS FEVER 
Nil. 
EPIDEMIC DISEASES IN OTHER COUNIRIES 
At date of latest available information there existed: 

Plague: Nil 

Cholera in Calcutta (India); Moulmein (Burma) 

Smallpox in Bombay, Calcutta, Madras, Nagapatinam, 
Tiruchirappalli (India); Haiphong, Saigon-Cholon (Vietnam); 
Phnom-Penh (Cambodia). 

Typhus Fever: Nil. 
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By Dr. I. Gordon, Dr. R. Turner, 
(Pp. 944 + lv, with 143 figures 
Edinburgh: E. and S. Livingstone 


Medical Jurisprudence. 
and Dr. T. W. Price. 
Third Edition. 75s.) 
Limited. 1953. 


Contents 1. The Law of Southern Afmea and its Administration 2 
Registration and Professional Discipline im the Union and South Wes 
3. Registration and Professional Discipline in Southern Rhodesia 
Judicial Powers of Supervision over the edical Councils Unpro 
fessional Conduct. 6. Contracts Medical Insurance 
7 ects and the Pra Practitioner 
Public 
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from Rapid Anoxia 16 
Deaths Initiated by Anaemic and 
Deaths 1v Deaths from Burns 
Temperatures, and Electrocution 
of Death 21. Deaths from 
Suspected Poisoning 

24. Regiona’ Injurie 
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Deaths 


rming Drues 
Relating to Poisons and 


There is no other book which covers the field of forensic 
medicine as completely as this. It is a misnomer to call 1 
a third edition, for the previous edition has been expanded 
beyond recognition. Dr. Rhodes (now deceased) no longer 
appears as a co-author, and Dr. Price, who ts responsible 
for the legal section, completes the trio. There are also 
several additional contributors, each an expert in his own fie!d 

The book falls naturally into 2 sections, one dealing with 
legal medicine—about one-third of the book—and the other 
with forensic medicine. 

The viewpoint of the medical authors is not simply that 
of morbid anatomists but also of physiologists and clinicians 
This makes for a stimulating approach. The chapters on the 
interpretation of the causes of death, particularly that on 
acute neurogenic cardio-vascular failure. illustrate this 

The section on the examination of blood stains and the 
individuality of the blood is comorehensive. with emphasis 
on blood grouping. There is a minor defect in Fig. 26, which 
does not reproduce accurately the relative intensities of the 
absorption spectra bands; the 2 band should be denser than 
the band in haemochromogen 

One of the best sections is that dealing with anoxia. All 
the syndromes producing anoxia are logically classified, and 


the traditional concept of death as being caused by coma, 
syncope and asphyxia has been discarded. The presentation 
adopted gives a rational basis to the causes of death and 
allows tor correlation in a subject which, in other text-books, 
is dealt with in watertight compartments. 

Among regional injuries of medico-legal importance, injuries 
of the brain are analysed on the basis of the physical forces 
which produced them. This gives a clear explanation of the 
mechanism of their production. 

For the lawyer there is a wealth of material to aid cross- 
examination The section on alcohol will be auoted daily 
in the courts. Much guidance will also be afforded by the 
chapters on wounds and injuries Ihe medical witness is 
often asked his opinion on the torce used in delivering a 
blow This section destroys the myth that one can estimate 
the force of a blow from mere inspection of the wound 

Ihe chapter on the diagnosis and early signs of death is 
of value. Every forensic pathologist sooner or later has to 
give evidence on the post-mortem interval. He will find all 
the factors by which this is estimated lucidly set out. There 
is also an interesting section on the chemical basis of rigor 
morus 

Toxicology has been wisely excluded, as not being within 
the range of the forensic pathologist. 

The authors have culled world literature to bring § their 
work up to date. In a short review one cannot deal with 
the excellence of the remaining chapters. As a book on 
forensic medicine, it is a first-class production. 

In the section dealing with the law the authors have shown 
boldness They have dealt with every aspect of the law 
which affects medical practitioners However, the authors 
have cast their net too wide. To find a section on the for- 
malities of contract and one on necropsy technique in the 
same work startles the reviewer. Medical law, public health 
and forensic medicine do not lie easily in the same pages 
The ambition of the authors to include all law as it affects 
doctors in a book on forensic medicine has not had a happy 
result. What would have been ideal as 2 separate books, is 
incongruous as one. The only link between the medical and 
the legal that doctors practise medicine and the 
law also affects doctors 

Doctors require a section setting out simply their legal 
responsibilities. and more detailed chapters dealing with 
criminal law, delict, and the public duties of doctors as being 
those branches of the law which affect them particularly 
Instead of this they are offered commentary, discussion and 
extracts from judgments There is too much for 
the doctor, while the lawyer does not need it as he has the 
information elsewhere. Also, the book unnecessarily repro 
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duces too many torms which are easily procurable and which 


most doctors have in their desks 

Ihe book, nevertheless, meets an important need. Doctors 
are becoming increasingly aware of their legal responsibilities, 
and the lega! section gives them an answer to many of their 
problems. The section on delicts will be particularly helpful 
as it deals fully with numerous cases illustrating * medical 
negligence "the bugbear of a doctor's professional life. (Is 
it not bold to suggest that sterilization without medical just) 
fication is not a criminal act’) 


The law side has involved a tremendous amount of research 


and compilation All s.atutes of the Umon and Southern 
Rhodesia, affecting the medical profession, are dealt with, 
and there ts an extensive index of case law. A feature is 
made of covering Southern Rhodesian law. Both doctors 


and lawyers will find the law as it affects the medical profes 
this book 


accessible in 


Sion casily 
The volume is very well produced, clearly printed, with a 
good imdex Ihe reproduction of illustrations is first-rate 
Ihe work will be of infinite help to district’ surgeons 
hospital administrators, public health officia's and any doctor 


whose duties take him into the courts. The book will become 


a standard work of reference 


New JourNat oF FORENSIC MEDICINE 

Journal of Forensic Medicine, Vol. 1, No. 1, July—Sep- 

tember 19823 (Pp. 64 Annual subscription 42s.) Cape 

Town: Juta & Co. Limited. 1953 
Content 1 A New Med leva! Journal 2. Blood Groups and Sku 
Colour 4 Identifica of Skeletal Remains 4 Dentures and Individua 
Identifii ation § Sudden of ed Deaths Infancy X-Ravs m 
Medico-Leeal Inve ation ’ Sudden Death with Minimal Anator ’ 
Finding Estemat f Stature from the Lone Bones Y Estimator 
of Age from Cramal Suture Closure Reviews of Books Medico-L egal 
Notes and News 


Forensic Medicine has become a specialized branch of medical 
practice and there would appear be a deunite need ior a 
scientific journal, international in) scope, which is devoted 
exclusively to this broad speciality The Journal of Forensic 


Medicine, which is sponsored by the Medico-Legal Society 
QGohannesburg) and which it is intended will be published 
quarterly), is an altempt to meet this need 

The quality of the articles in this first number, which ts 
pleasingly produced and of convenient size, Is uneven but 
there are several which make some contribution to present 
medico-legal knowledge Thus. E. N. Keen (Cape Town) 
shows thal, in the examination of skeletal remains, an error 


of less thin 2! inches cannot be relied upon in the estimation 
of statures from measurement of the long bones, whilst R 
Singer (Cape Town) shows that it is an unrelable procedure 
to assess the age of a deceased person from the extent of 
closure of vault sutures of the skull. 

An important paper is that of K. M. Bowden (Australia), 
who contirms the finding of Werne and Garrow (1947) that, 
when infants are found dead under circumstances suggestive 
of mechanical suffocation, thorough post-mortem investigation 
these deaths to be due to natural causes 


the 


will prove many of 

M. Shapiro VGohannesburg) describes the racial distribution 
of many of the erythrocytic antigens and concludes that the 
racial origin of an individual person cannot be determined 
from a study of these antigens, whilst L. Adelson (U.S.A.) 
discusses certain neuro'ogical mechanisms which may cause 


sudden death and decides that the post-mortem diagnosis of 

inhibition must be made by a process of exclusion 
publish a journal of this very specialized nature in 
South Africa, which is remote from the great medical centres 
of the world, is an ambitious undertaking but this first number 
shows distinct promise and it is to be hoped that this journal, 


cardiac 


lo 


which should appeal to all practitioners who are specially 
interested in the science of forensic medicine, will meet with 
sustained success 

The Jour of Forens Vedicine makes a welcome début 
in the tield of South Afmecan medical literature It appears 
quarter’) under the editorship of Dr. H. A. Shapiro. It aims 
at provid neg an international torum for papers on forensic 
medicine and in the first issue it has succeeded admirably 
There appear articles from authors in South Africa, Australia 
and the United States 
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An excellent article on Blood Groups and Skin Colour 
by Dr. M. Shapiro Johannesburg) contains a careful analysis 
of the gene-frequency distributions of blood groups in various 
races. The effect of miscegenation on Rh gene-frequencies in 
the different groups of the South African population makes 
the author pose the question—— which of us can claim to be 
of pure race?” His conclusion is that there is no pure race 
on earth. 

Another good article is by Dr. I 
Department of the University of Cape Town 


N. Keen of the Anatomy 
He deals with 


the estimation of stature from long bones. He doubts the 
worth of the well-known Manouvrier’s tables and also that 
of Pearson's formula. Dr. Keen is critical of the inferences 


drawn tn the celebrated Wolkersdorfer case in South Africa 
Dr. R. Singer of the same department discusses the estima- 
tion of age from cranial suture closure and decides it is value- 
less 
Dr. Prinsloo (Government Pathologist, Durban) in a concise 
and interes.ing article deals with the identificaion from 
skeletal remains, as done in the Howick Falls murder in 1952 


In an artic:e on sudden deaths in infancy Dr. Bowden 
(University of Melbourne), analyses the morbid pathologs 
feund in 320 cases. He draws the important conclusion that 


accidental suffocation is seldom the cause of unexpected death 
in infancy, though the superficial assessment of the circum- 
stances might suggest this to be the case. 

The remaining articles deal with X-rays as 
medico-legal investigations and the neurological 
of sudden death 

The Journal Forensic Medicine 
forensic pathologists, district surgeons, and all practitioners 
who must decide medico-:egal problems. It is the only journal 
in internaiional medical literature dealing with this branch 
and it deserves support 


an aid to 
mechanism 


of will be of value to 


OPHTHALMIC PATHOLOGY 


Ophthalmic Pathology: An Atlas and Textbook. By J. S. 
Friedenwald, H. C. Wilder, A. E. Maumenee. T. E 


Sanders, J. E. L. Keyes, M. J. Hogan, W. C. and E. U. 


Owens, with the editorial assistance of H. K. Steward 
(Pp. 489 + ix, with 240 plates. South African price: 
£7 13s.) Published under the Joint Sponsorship of the 


American Academy of Ophthalmology and Otolaryngology 
and the Armed Forces Institute of Pathology. Philadel- 
phia and London: W. B. Saunders Company. South 
African representatives: P. B. Mayer, Cape Town. 1952. 


Considerations. 2 
Inflam- 


and Physiologic 
Nature and Mechanism of 


Anatomic 
Aging. 4 


1. Introduction 
Growth and 


Contents 
Histology 3 


mation S. Endophthalmitis and Phthisis Bulbi 6. Focal Lesions in 
Endogenous Endophthalmitis Granulomatous Inflammations 8. In- 
juries. 9. Extrabu'bar Diseases 10. Diseases of Conjunctiva and Cornea 
11. Diseases of the Lens. 12. Intraocular Fluid Circulation, Glaucoma and 
Hypotony 13. Diseases of the Ocular Blood Vessels 14. Retna, Optic 
Disc and Optic Nerves 1S. Congenital and Developmental Anomalies 
16. Prenatal and Neonata! Diseases 17. Heredofamilial and Degenerative 
Diseases 19. Tumours. Index 


Ophthalmologists the world over are greatly indebted to the 
Armed Forces Institute of Pathology, who have combined 
with the American Academy of Ophthalmology and Oto- 
laryngology in commissioning a group of distinguished con- 
tributors to prepare this ambitious publication, which is based 
on J. S. Friedenwald’s well-known Pathology of the Eve. The 
volume combines an atlas with a text-book of unusually high 
s'andard 

It is thoroughly up to date and its value is enhanced by 
the opening chapter, which discusses the anatomical and 
physiological mechanisms that influence pathological changes 


Subsequent chapters deal systematically with the whole of 
ocular pathology in a lucid manner and it is difficult to 
single out any particular section because of the excellence 
of the whole 

The arrangement whereby the photo-micrographs are pre- 


sented together to illustrate subjects corresponding to chapter 
headings. rather than to specific cases, adds materially to 
its usefulness. These photo-micrographs. of which there are 
240. are superb and the result is a pathological treatise which 
is bevond praise and a credit evervone concerned. This 
is a book that should definitely be in the possession of every 
practising ophthalmologist 


to 
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ANDROGYNON 


BALANCED COMBINATION 


OESTROGEN—ANDROGEN THERAPY 
OF THE MENOPAUSE 


ANDROGYNON Tablets provide, in a convenient single-dose form, 
both androgenic and oestrogenic hormones, in a physiologic ratio for 
the relief of menopausal symptoms. ANDROGYNON Tablets are also 
indicated as adjunctive therapy in disorders where anabolic functions 
are low; osteoporosis, fractures in aged persons and in cases of 
malnutrition. The advantage of combined therapy by ANDROGYNON 
lies in the exclusion of the undesirable masculinizing effects of 
androgen or troublesome endometrial conditions due to oestrogen. 


ANDROGYNON TABLETS (0-02 mg. ethiny! oestradiol! and 10 mg. methyitestosterone) 
in bottles of 20 and 100 scored tablets. 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY on’ 
SCHERAG (PTY.) LIMITED, JOHANNESBURG 
FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


CORPORATION - BLOOMFIELD, N.J. 


Prompt Lasting 
SUBJECTIVE OBJECTIVE 
Relief Benefit 


Roter Gastric Ulcer Tablets 


ROTER TABLETS bring a new efficiency to the therapy of peptic ulcer. 


Not only do they maintain gastric acidity within normal limits, thus acceler- 
ating healing of gastric and duodenal ulcer; but they also exert a favourable 
influence on gastro-intestinal function. 


ROTER Therapy has the great advantage of being ambulatory; has no undesir- 
able side-effects; is frequently effective in cases resistant to other types of 
therapy. 


You are invited to write for full information and a clinical trial supply. 


IMPORTERS 


HARRY DELEEUW CO. (PTY.) LTD. 


P.O. Box 7, Maraisburg, Transvaal, South Africa. 
Distributors for South Africa and S.W.A.: 
ALEX LIPWORTH LTD. Johannesburg, P.O. Box 4461; Cape Town, P.O. Box 4838; 
Durban, P.O. Box 1988. 
Distributors for Rhodesia: GEDDES LTD. Bulawayo, P.O. Box 877; 
Salisbury, P.O. Box 1691. 
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Acid Buttermilk Diet 


of constant composition ...... 


The difficulty of preparing acid buttermilk is overcome by “Eledon”. 


This half-cream dried milk product of constant composition has made 
it possible to prescribe a buttermilk diet whenever its use is indicated. 

Under medical supervision “Eledon” has a specific use in the feeding 
of infants who do not thrive on the breast or the generally accepted 


milk formulas. 


Because of its relatively high and easily digested pro- 


tein content, ‘‘Eledon” is ideal for premature infants as a substitute for, 


“\D BUTTERMILK 
STARCH IN POW 


or an addition to, mother’s 
milk. 

““Eledon” is invaluable for 
infants and young children 
in diarrhoea; bacillary 
dysentery; malnutrition; 
cutaneous disorders in- 

cluding eczema; pyloro- 

spasm and in all cases 
where acidified milk is 
to be recommended. 
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terereeto 


A NESTLE PRODUCT 
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Preoperative treatment 


Obstetrics 


Sopental 


(Pentobarbitone Sodium-Petersen ) 


is indicated 


SOPENTAL is the mono-sodium derivative of 5-ethyl-5- 
acid. 


ACTION AND USES: SOPENTAL is one of the more rapidly 
acting barbiturates, but its duration of action is short 


INSOMNIA. in those cases of insomnia where the patient 
experiences difficulty in getting off to sleep, SOPENTAL has an 
advantage over other barbiturates, since its short action is less 
likely to leave the patient in a state of depression during the 
morning following administration. The normal dosage employed 
is one or two tablets (in the average patient one tablet is sufficient) 
immediately before retiring 


PREOPERATIVE TREATMENT. SOPENTAL may be used 
as a basal anaesthetic prior to surgical operation, its sedative 
effect minimising the amount of general anaesthetic required. In 
these cases the normal procedure is one tablet the evening before 
operation, a further tablet two hours before, and, if necessary, 
a third tablet one hour before operation. 


OBSTETRICS. SOPENTAL may be employed for the pro- 
duction of obstetrical amnesia, where the optimum dose is that 
which reduces pain without depressing uterine contractions. 
Here it is usual to start with one tablet at the commencement 
of labour, repeating the dose, when necessary, up to a maximum 
of five tablets. 


SOPENTAL is aimost completely destroyed by the liver, and is 
therefore useful in cases of impaired renal function. 


SOPENTAL is issued as tablets of Pentobarbitone Sodium I} 
grains in each, in bottles of 40 and 500. 


Manufactured in South Africa by 


Established 1842 
BULAWAYO JOHANNESBURG 
P.O. Box $785 


CAPE TOWN DURBAN 
P.O. Box 38 113, Umbilo Road P.O. Box 986 
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H. K. LEWIS & Co. Ltd. 


THE MANAGEMENT OF ABDOMINAL 

OPERATIONS 
Edited by ROONEY MAINGOT, F.R.C.S., with 32 contributors. Super 
Royal Bvo. With $32 illustrations in 328 figures. 6 net. 


CLINICAL RADIOLOGY OF THE EAR, 

NOSE AND THROAT 
By ERIC SAMUEL, M.D, F.R.C.S.(Eng.), F.F.R., O.M.R.E. With 320 
illustrations. Crown 4to. 70s. net. 

DISEASES OF THE THROAT, NOSE AND EAR 


Edited by F W. WATKYN-THOMAS, F.R.C.S.(Eng.), Surgeon, Central 
London Throat and Ear Hospital, etc., with the assistance of ten con- 


tributors. Super Royal Bvo. 


With 387 illustrations (some coloured) 


£5/10/- net. 


THE SULPHONAMIDES AND ANTIBIOTICS 


By J. STEWART LAWRENCE, M.D. (Edin.), M.R.C.P., and JOHN 
FRANCIS, BSc, MR.C.V.S. Second Edition. With 39 illustrations. 
Demy 8vo. 42s. net 


APPROVED LABORATORY TECHNIC 


By |. A KOLMER, M.D. E H. SPALDING, Ph.D. and H. W. ROBINSON 
Ph.D. Fifth Edition. 403 illustrations, 28 in colour. Royal Bvo. 90s. net 


The above are published prices in Great Britain 
London: H. K. LEWIS & Co. Ltd. 


136 GOWER STREET, W.C.! 
Telegrams: Publicavit, Westcent, London 


VALUABLE | 


ARE YOU PREPARING POR ANY MEDICAL, 
SURGICAL, or DENTAL EXAMINATION? 
Send Coupon below for our valuable publication 
” 
“Guide to Medical Examinations 
PRINCIPAL CONTENTS 
The Examinations of the Conjoint Board. 
The M.B. and M.D. of all British Universities. 
w to pass the F.R.C.S. Exam. 
S. Lond. and other Higher Surgical Examinations 
.R.C.P. London. 
P.H. and how to obtain it. 
ploma in Anaesthetics 
ploma in Psychological Medicine. 
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Coaching also for all South Airican Medica Examinations. 
Do not fail to get a copy of this Book before commencing pre- 
paration for any Examination. It contains a la amount 
valuable information. Dental Exams. in special Dental Guide. 
SEND FOR YOUR COPY NOW! 


The Secretary, 
MEDICAL CORRESPONDENCE COLLEGE 

19 Welbeck Street, Cavendish Square, London W.1. 

Sin,—Please send me a copy of your “Guide to Medical Exami- 

nations” by return 

Name 


Address 
Examination in 

which interested 
S.A.M.J. South African Offices: P.O. Box 2239, Durban, Natal 
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an improved approach to 
ideal hypotensive therapy 


Low toxicity. The only hypotensive drug that causes no danger- 


ous reactions, and almost no unpleasant ones. 


Slow, smooth action. The hypotensive effect is more stable than 
with other agents. Critical adjustment of dosage is unnecessary. 


Tolerance to the hypotensive effect has not been reported. 


Well suited to patients with relatively mild labile hypertension. 


A valuable adjunct to other agents in advanced hypertension. 


Bradycardia and mild sedation increase its value in most cases. 


Symptomatic improvement is usually marked. 
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Supplied in tablets o (SO mg. 


Convenient, safe to prescribe. 


The usual starting dose is 2 tablets twice daily. If blood 
pressure does not begin to fall in 7 to 14 days and the 
medication is well tolerated, the dose may be safely 
increased. Should there be a complaint of excessive 
sleepiness the dose should be reduced. Some patients 


are adequately maintained on as little as one tablet per 


day. Dosage of other agents (veratrum or hydralazine) 
used in conjunction with Raudixin must be carefully 
adjusted to the response of the patient. If Raudixin is 
added to another maintenance regimen, the usual dose is 
applicable, and it is often possibie to reduce the dose 
of the other agent or agents. 


RAUDIXIN 


SQUIBB RAUWOLFIA SERPENTINA 


Further Information and Literature is avaiable from 


PROTEA PHARMACEUTICALS LIMITED 


P.O. BOX 7793 
TELEPHONE 33-2211 


bottles of 25 and 100 


SQuisB 


71, NEWTON STREET, WEMMER, JOHANNESBURG 
ALSO AT CAPE TOWN, PORT ELIZABETH, 


EAST LONDON AND DURBAN 
‘RAUDIXIN 
SA TRADEMARK 
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Praktyk te hoop 


Praktyk te koop. Noord Natal. Geen opposisic.  Bruto 


Fifteen journals containing pertinent and reliable abstracts in inkomste £3,500 sluit in D.G. aanstelling en groot naturelle 
English of every article in the fields of clinical and experimen- kontant inkomste. Premie van £1,800 sluit medisyne, instru- 
tal medicine from every available medical journal in the world. mente en meubels in. ‘n Woonhuis met Oe meron en spreek- 
The prices quoted below are per annum (12 parts). kamers met 7 vertrekke, elie ligte installasie en waterpomp 

P q Pe vir £3,200. Totaal £5,000. Verkoop om gesondheidsredes 
1. Anatomy, Anthropology, Embryology and Histology 


“ Kontant verkies maar voorstelle tot terme sal oorweeg word. 
£5 12s. Skrsf aan *A. S. D’, Posbus 643, Kaapstad. 


2. Physiology, Biochemistry and Pharmacology £11 3s 

3. Endocrinology £3 15s. 

4. Medical Microbiology and Hygiene £5 12s. 

5. Medical Pathology and Pathological Anatomy £9 6s. kor Sale 

6. Internal Medicine £9 6s ; 

7. Pediatrics £3 15s Doctor living in select Durban suburb finds city and suburban 
end Bevchiatry £5 12s practice too much Attractive seven-roomed Tudor-styled 
9 Surgery A re ; meee house is for sale for £7,750. Purchaser will be given free 
t t burbs t it 

10. Obstetrics and Gynaecology £3 15s introduction to growing suburban practice with excellent pros 


pects. For further particulars write ‘A. R. Z.", P.O. Box 643, 


11. Oto-, Rhino-, Laryngology £3 15s Cape Town 


12. Ophthalmology £3 15s 
13. Dermatology £6 4s. 

14. Radiology £3 15s. 
15. Tuberculosis £3 15s. Practice for Sale 


We shall be pleased to send you a specimen copy. 


Well-established seaside European practice in rapidly expand- 


, a ee ing area. Close to centre. Will provide good livelihood for 
Sole Agent for the Union: elderly man, and ample scope for young man. This practice 

: Booksel is totally unopposed and a sound introduction will be given. 
A. A. BALKEMA, Publisher and ler Price, £1,200, includes surgery fittings, etc. For further details 


1 Burg Street, Cape Town Telephone 2-9009 write * Medical", P.O. Box 2346, Durban. 


City of Bulawayo Rooms Offered 
= Young general practitioner with ideally situated rooms in 
VACANCY PGS we AL OFFICER OF Adderley Street building offers to share rooms with specialist 


or general practitioner. Write * A. S. C.’, P.O. Box 643, Cape 
Applications to be submitted to the undersigned by 18 Sep- Town. 

tember 1953. Salary grade £1,344 ~« £80—£1,744 a year 
plus a cost-of-living allowance of approximately 114% and 
children’s allowances of £30 a year for the first child and 
£24 a year for each of the second and third children. 

The duties will be to assist the Medical Officer of Health 
with the administration of public health, and the medical and 
health services undertaken by the Municipality, which include 
a European Infectious Diseases Hospital, Native Venereal 
Diseases and Infectious Diseases Hospitals and Clinics for all 
sections of the people, and such other health services as may 
be undertaken by the Ccuncil from time to time. Applicants 
must give full particulars of medical degrees and be in pos- 
session of the Diploma of Public Health. 

Applicants should state age, whether married or single and 
earliest date on which duties could be commenced. Details 
of qualifications and a summary of training and previous 
experience should also be together of 
not more than 3 recent testimonials and a medical certificate 
of fitness. u Vereniging se 

The successful applicant will be required to provide his own 
car for the use of which on Municipal business the Council 


pam pays a transport allowance of £15 15s. 10d. a Liefdadigheidsfonds 


E. S. White 
Advert. No. 382 Town Clerk 
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Practice for Sale sal met dank ontvang word 
At present operated by a woman doctor, established just over 
a year. Rooms in Central Square block, Pinelands, Cape. Stuur dit aan 


Spacious surgery, waiting room, laboratory and dark room, 
complete with modern fittings and equipment. Rent £16 
monthly. a. instruments and drugs valued at £461. 
Furniture and fittings and typewriter £260; goodwill £100. ¥ 
Ample scope for expansion. Owner leaving to take ae TH) Mediese Vereniging van Suid-Afrika 
appointment. For further particulars write ‘A. R P.O. 

Box 643, Cape Town. Posbus 643 . Kaapstad 
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The Medical Association of South Africa 


AGENCY DEPARTMENT 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 

(1295) Karoo  hospitaaldorp Geleé in vooruitstrewende 
skaapdistrik. Ontvangste vir 1952: £2,640. Premie verlang: 
£900. £500 kontant, balans oor 2 jaar. Drie aanstellings 
aan die praktyk verbonde 
(1349) Eastern Province hospital town 
large busy practice. Gross income for the last year was over 
£5,000. Premium required £1,250. Excellent opportunity for 
Afrikaans doctor interested in surgery 
(746) Cape lown Large dispensing practice, mainly non 
European Average annual cash receipts approx. £5,200 
£5,500 required for premium, drugs and surgery furniture 
(1356) Very well established CAPE TOWN SUBURBAN 
PRACTICE. Outright sale or alternatively partnership share 
available to Gentile purchaser Excellent opportunity to 
acquire a good class practice. Details on application. 
(1387) Boland Nucleus praktyk en goeie voorraad instru 
mente, ens. teen £400, Uitstekende vooruitsigte vir uitbreiding 
(1437) Prescribing practice in Transkei, 90 native and there 
fore cash. Gross takings over £2,000 p.a. including contract 
ot approximately £150 pa. Little night or week-end work, 
definite scope for expansion. No surgery and little maternity 
done. Easy travelling distance trom sea. Surgery for hire at 
£5 pm. Owner going overseas and therefore prepared to 
sacrifice at £600 for quick sale 

ASSISTENTE/PLAASVERVANGERS VERLANG 

ASSISTANTS/LOCUMS REQUIRED 

(1347) Cape Town suburb. Gentile assistant with view to 
partnership. Salary offered £80-—£100 per month according 
to qualifications. Locum must have own car. 
(1409) Ship's surgeon from mid-March 1954 for 1 month for 
voyage from Cape Town to Beira and back. Male essential 
Salary to be arranged 
(1410) Northern Cape. Locum tenens in partnership of three 
from early November for 12-15 months. Salary £75 p.m 
plus £10 p.m. car allowance and [ree board and lodging. Own 
car essential, Scope tor surger 
(1414) Transkei: Locum for the period 23 September 
7 November. Salary £2 12s. 6d. Own car not required 
(1426) S.W.A. Locum for 6 weeks, any time from now to 
7 October General practice. Very little night work, 
maternity and travelling. Salary £3 10s. per day plus board 
and lodging. 9d. per mile travelling expenses paid 
(1444) Noord Kaapland. Assistent dadelik benodig met oog 
tot vennootskap. £75 p.m. plus kartoelae 
(1443) Eastern Province. Locum from 14 December to 

31 December. Salary £2 12s. 6d. per day plus board and 
lodging and car allowance. Preferably man 
(1438) Boland. Locum from + 15 December 1953 for | 
year. Later possibility of assistant- or partnership. Salary 
offered £3 3s. per day Preferably own car Partnership 
practice 


Partnership share in 


JOHANNESBURG 
Medical House, 5 Esselen Street, Telephone 44-9134-5, 44-0817 
Mediese Huts, Esselenstraat § Telefone 44-9134-5, 44-0817 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS LOCUMS REQUIRED 

(L/V413) Assistant required for country practice near Johan- 
nesburg. Hospital facilities. Definite view to partnership 
Preferably Gentile doctor, capable of doing surgery 

(L/419) Reef hospital town. Assistant required as from | 
September. Own car necessary. Preferably experienced man. 
(L/V420) Locum for the month of October. Must have own 
car. Salary £2 12s. 6d. per day, free petrol and oil and 
board and lodging and £10 p.m. car allowance. Will suit 
newly qualified man. 

(L/V421) An assistant is required for a very large European 
practice in Johannesburg, mainly Afrikaans-speaking patients. 
Will suit a newly qualified man. Excellent prospects 
(L/V423) O.V.S. Plaasvervanger benodig vir tydperk 4-6 
Moet Afrikaans-sprekend 


maande, weens sickte van vennoot 


S.A. MEDICAL JOURNAL 


5 September 1953 


Die Mediese \ereniging van Suid-Airica 


AGENTSKAP-AFDELING 


wees, ere kar gebruik en verkieslik ongetroud wees.  Salaris 

t2 2s. per dag, vry losies en petrol en olic. 6d per myi 

vir ritte verder as 3 myl. 

(L/V425) O.F.S. Locum required for September Salary 

t3 3s. per day, and all found. Own car necessary 
PARTNERSHIP OFFERED 

(P/O21) Half-share in essentially English-speaking private 


practice in Johannesburg 
years experience 


Preferably Gentiic with 3 or 4 
Premium £2,500 


ROOMS TO LET 
Johannesburg. Consulting room and waiting room to share 


with general practitioner, in medical block, centre city. Fully 
turnished 


PRARKTYAKE TE KOOP: PRACTICES FOR SALE 

(Pr S81) Oos-Vrystaat. Geen opposisie aanstelling teen 
t425 py. Jaarlikste inkomste £2,500. Premie van £750 sluit 
praktyk-toerusting, instrumente en medisyne in As volg 
betaalbaar: £300 kontant en balans op maandelikse paaie 
mente, dic bedrag waarvan onderling verec! kan word 
(Pr/S82) Excellent non-European practice near Johannesburg 
Established in 1944. Average annual ner income £2,700 cash 
Premium required is £2,000 and terms can be arranged. Pre 
mium includes contents of surgery and maternity ward 
(Pr/878) Oud-gevestigde Vrystaatse praktyk met D.G. aan 
stelling Gemiddelde jaarlikse inkomste oorskrei £4,000 
Premic van £2,000, sluit medisyne en apparate in. Uitstekende 
geleentheid vir “n jong man 

$84) Pleasant town in Northern Transvaal 


facilities 


with hospita! 
General practice which was run by seller for 10 
years besides a large non-transterable mine appointment. The 
appointment did not allow time tor any Native work—onls 
for very few district calls. Net cash income over £1,200 per 
year though only tew hours daily were spent in this practice 
Premium £500 on terms. Excellent start for young man 

(Pr/S85) Progressive Transvaal dispensing practice. Excellent 
surgical tacilities. Average gross income £3,500 per annum. 
Premium required £2,500 and the following terms could be 
arranged: £1,250 deposit and the balance over a period of 18 
months, starting 3 months alter cash payment. The premium 
includes drugs, furniture and fittings, estemated at £800. Two 


transterable appointments worth t230 per annum. Scope for 
expansion 
(Pr/S87) Wes-Transvaal. Ulitstekende praktvk. Gemiddelde 


jaarlikse inkomste oorskre: £3,000 Woonhuis spreek- 
kamers te koop of te huur teen ¢14 en £11 per maand, onder- 
skeidelik. Premie verlang is £1,500 en terme kan gereél word. 
Skryt om volle besonderhede 

(Pr/S88) OVS. Algemene praktyk met DG. aanstelling 
Geen opposisic. Jaarlikse inkomste ongeveer £3,500. Premie 
van £1,750 sluit in groot voorraad medisyne, instrumente en 


meubels. Hherdie 1s ook ‘n ougevestigde praktvk 
. 
DURBAN 


112 Medical Centre, Field Street. Telephone 2-4049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(PD13) Natal Lower South Coast practice, near Pondoland 
border, suitable for retired doctor. Area developing and large 
Police holiday camp in vicinity. Excellent climate and very 
good fishing. Premium required £400, includes good stock of 
drugs and dressings, instruments and dispensary furniture. 
House for sale £1,800, including stand of one-third morgen. 
Bond available. For immediate sale. Owner having taken a 
full-time appointment. 

(PD15) General practice established 1941 at pleasant residen- 
tial and seaside resort about 10 miles south of Durban. 
Annual income approximately £1,000. No major surgery, 
minimum of minor surgery and only emergency midwifery 
being done at present. Brick house with consulting room 
attached, for sale at £5,250. Owing to ill health owner wishes 
to retire from practice as soon as possible. Premium £1,000 
including drugs, surgery and dispensary furniture. 

(PD20) Natal South Coast. General mixed prescribing practice. 


. 
: 
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Premium £1,000 plus £200 for full equipment of 2 surgeries 
Large proportion of the patients are European visitors, and 
Indians. A lucrative Native practice could be built up if 
dispensing was carried out. Immediate introduction. 

(PD21) East Gnqualand. General mixed practice with net 
profit of £3,000 annually. Premium £1,900, terms if required 
Excellent opportunity for newly qualified practitioner. 

(PD22) Natal. Prescribing and dispensing country practice. 
Total gross receipts for 1951, £3,344 15s. 9d.; 1952, 
£2,817 10s. 6d.; 1953 (3 months), £846 6s. 10d. Premium 
£1,500, includes drugs, consulting room furniture and instru- 
ments. House for sale £5,500. 

(PD23) Natal. Prescribing practice particularly suitable for 
a woman doctor interested in obstetrics and gynaecology 
Total gross receipts for 1950, £1,570; 1951, £1,595; 1952, 
(6 months), £1,340; 1953 (3 months), £382. Premium £1,250, 
includes furniture, fittings, instruments, drugs and existing 


book debts 

PARTNER REQUIRED 
(PDX) General Practitioner in Durban offers partnership pre- 
ferably to one with experience. Capital necessary. 


ASSISTENTE PLAASVERVANGERS VERLANG 
ASSISTANTS LOCUMS REQUIRED 

(138) Assistant required immediately in general country practice 
near Pietermaritzburg. £1,000 per annum. Two appointments 
Very little surgery or midwifery. Should possess own car. 
(139) Locum required Natal country practice. 30 August to 
30 September Must be bilingual and possess own car 
£2 12s. 6d. per day, all found 
(140) Assistant immediately until end of year. Partnership of 
four. Experience in anaesthetics a recommendation. Hospital 
facilities available. Salary £100 per month 


Transvaal Provincial Administration 
VACANCIES: TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitably qualified candidates for 
the undermentioned posts at Public Hospitals in the Transvaal 
Applications should be addressed to the Medical Superinten- 
dents of the undermentioned Hospitals concerned and should 
contain full particulars as to the age, professional and academic 
and language qualifications, experience and conjugal status of 
the applicant and should further indicate the earliest date upon 
which duties can be assumed. Copies, only, of recent testimonials 
to be attached. 
Cost-of-living allowance payable at present to full-time 
employees: 
Cost-of-Living Allowance 
Salar) Married Single 


Over £350 per annum £320 per annum £100 per annum 


Full-time employees receive in addition to their salaries and 
cost-of-living allowance, the following privileges: 

Leave and rail concession. 

Successful candidates will be required to submit satisfactory 
certificates as also to submit to a medical examination at the 
hospital concerned. 

Application forms are obtainable from any Transvaal Provincial 
Hospital or the Provincial Secretary, Hospital Services Branch, 
P.O. Box 2060, Pretoria. 

The closing date of appiications for undermentioned posts will 
be 14 September 1953. 


Hospital Post Emoluments Remarks 
Baragwanath, Deputy £1,200 Registered medical 
Johannesburg Superintendent 1,500 practitioner. Ad- 

(1) ministrative expe- 
rience and qualifi- 
cations a recom- 
mendation. Plus 
£180 per annum a 
house allowance. 
Registered medical 
practitioner. One 
session per week. 


Johannesburg Part-time 
Hospital 2nd Assis- 


£100 p.a. 


Board and the tant Ophthal- 
University 

of the 
Witwatersrand. 


mologist (1) 


(42146) 
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Provincial Administration of the Cape 
of Good Hope/University of Cape Town: 


JOINT MEDICAL STAFF FOR GROOTE SCHUUR 
AND OTHER TEACHING HOSPITALS : VACANCIES 


|. Applications are invited from registered medical = 
toners (registered specialists) for appointment to the following 
posts 

Department of Ear, Nose and Throat—-1 post of medical 
practitioner, Grade F—Salary £164 per annum per session 
(2 sessions) 

Department of Obstetrics and Gynaecology—1 post of 
medical practitioner, Grade F--Salary £164 per annum 
per session (2 sessions) 

2 The conditions of service are prescribed in terms of 
Hospital Board Service Ordinance No. 19 of 1941, as amended, 
and the regulations tramed thereunder. 

3. The Joint Medical Staff is required to serve jointly the 
Provincial Administration of the Cape of Good Hope and 
the University of Cape Town. 

4. Candidates are required to have not less than 3 years’ 
experience after registration as a specialist in the speciality 
in Which the vacancy exists. 

5S. A session shall be 4 hours per week not necessarily 

continuous clinical and/or teaching work. 
6. Applications must be made on the prescribed form, Staff 
3, which is obtainable from the Director of Hospital Services, 
P.O. Box 2060, Cape Town, or from the Medical Superinten- 
dent of any provincial hospital or Secretary of any School 
Board in the Cape Province. 

7. The completed application forms must be addressed to 
the Director of Hospital Services, P.O. Box 2060, Cape Town, 
and must reach him not later than 30 September 1953 


AS62720 
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Provinsiale Administrasie van die Kaap 
die Goeie Hoop | Universiteit van 
kaapstad : 


GESAMENTLIKE MEDIESE PERSONEEL VIR 
GROOTE SCHUUR EN ANDER OPLEIDINGS- 
HOSPITALE : VAKATURES 

1. Aansoeke word ingewag van geregistreerde geneeshere 
(geregistreerde spesialiste) vir aanstelling tot die volgende 
poste: 

Departement van Oor, Neus en Keel—1 pos van genees- 
heer, Graad F—Salaris £164 per jaar per sessie (2 sessies). 
Departement van Vrouesiektes en Verloskunde—1 pos van 

geneesheer, Graad F—Salaris £164 per jaar per sessic (2 

sessics) 

2. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, soos 
gewysig, en die regulasies wat daarkragtens opgestel is. 

3. Die Gesamentlike Mediese Personeel word vereis om die 
Provinsiale Administrasie van die Kaap die Goeie Hoop en 
die Universiteit van Kaapstad gesamentlik te dien. 

4. Kandidate moet minstens 3 jaar ondervinding na regis- 
trasie as ‘n spesialis in die spesialiteit waarin die vakature 
bestaan, opgedoen het 

5. 'n Sessie is 4 uur per week in verband met kliniese en/of 
opleidingswerk maar is.nie noodwendig onafgebroke nie. 

6. Aansoeke moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Kaapstad, of by die Mediose Super- 
intendent van enige provinsiale hospitaal of by die Sekreiaris 
van enige Skoolraad in die Kaapprovinsie. 

7. Die ingevulde aansoekvorms moet aan die Direkteur van 
Hospitaaldienste, Posbus 2060, Kaapstad, gerig word en moet 
hom uiters op 30 September 1953 bereik. ndidate moet 
die vroegste datum meld waarop hulle diens kan aanvaar. 
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JUST PUBLISHED 


MEDICAL JURISPRUDENCE 


Third Edition. By Professor |. GORDON, M.B., Ch.B., 


Professor R. TURNER, M.B., ChB. D.P.H. and 
Professor T. W. PRICE, Ph.D., M.A., LL.B. 
1,000 pages. 143 illustrations 75s. 


The need for a new edition of this standard text-book has 
given the authors the opportunity of rewriting the whole work. 
It is an essential requirement for medical and legal practitioners 
in the Union of South Africa, Southern Rhodesia, and South 
West Africa, and should also prove invaluable to members of 
both professions who are concerned with medico-legal practice 
in other parts of the world. 

The legal section of the work, which is completely new, is 
unique in its detailed examination of the legal responsibilities of 
medical practitioners, reference being made in the text to several 
medical-legal decisions based mainly on South African and 
Southern Rhodesian cases, but referring to relevant cases in the 
United Kingdom and the United States of America. 

This third edition is virtually a new book and the authors 
and contributors, all experts in their subjects, have achieved 
their aim of providing an exceptional and unique reference work 
for the medical and legal professions. 


Published by 


E. & S. LIVINGSTONE LIMITED 


Edinburgh 


17 Teviot Place 


Rhodesia Railways 


VACANCIES FOR MEDICAL OFFICERS 


Applications are invited from registered medical practitioners 
for the posts of Railway Medical Officer at Bulawayo, Salis- 
bury, Umtali, Broken Hill and Livingstone. These vacancies 
are all created by expansion of staff. 

Salary: £1,400 to £2,200 per annum (pensionable) at Bula- 
wayo, Salisbury, Umtali and Broken Hill. Private practice 
not allowed at these centres. £1,065 to £1,245 per annum 
(pensionable) at Livingstone, where private practice will be 
permitted. Annual increments of not less than £50 per 
annum, subject to efficiency barriers, and a 3 year proba- 
tionary period which carries the commencing salary of £1,400 
p.a. and £1,065 p.a. respectively. Variable cost-of-living (at 
present 20%,), and children’s allowances payable. 

Leave: 40 days vacation leave per annum (accumulative) 
plus 30 days long service leave for each completed period of 
4 years’ continuous service. 

Experience: Previous hospital experience, general practice 
and anaesthetics essential 

Duties: Duties are chiefly those of a general practitioner, 
but at Bulawayo and Salisbury, they do not include the 
attendance on hospitalized patients. At all centres they 
include conducting an African Clinic and other duties as 
allocated by the Chief Medical Officer. 

Housing: Unfurnished house provided at a rental of 
approximately £10 per month, except at Livingstone. 

Further information and particulars will be supplied to 
suitable applicants 

Applications, accompanied by copies of recent testimonials. 
Stating age, qualifications, previous experience, marital state. 
nationality, birthplace and name of 2 persons to whom 
reference can be made, should be forwarded to The Chief 
Medical Officer, Rhodesia Railways, P.O. Box 792, Bulawayo 

(MD123) 
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Public Service Vacancies 


1. The attention of medical practitioners, registered with the 
South African Medical and Dental Council, is drawn to an 
advertisement appearing in the Government and Provincial 
Gazettes of 21 and 28 August and 4 September 1953, inviting 
applications for the undermentioned posts: 


Posts Department Salary Scale 

Medical Inspector Cape Provincial Ad- £1,300 50-1,500 
of Hospitals ministration 

Medical Inspector Health (Durban, £1,000 « 50-1,2 
Bloemfontein and 
Johannesburg) 

Health (Nelspoort San- £900 x 50-1,150 
atorium and Kim- 
berley) 

Medical Officer (Si- Mines (Johannesburg) £900 « 50-1,050 
licosis Medical or 
Bureau) £1,000 50—-1,200 

Medical Officer (on Health (White River, £900 = 50-1,150 
contract for two Stellenbosch, Beth- 
years) lehem and Cradock) 


Medical Officer 


2. In addition to salary a cost-of-living allowance at the rate 
of £320 per annum (married) and £100 per annum (single) is 
payable at present. 

3. It is emphasised that full and detailed particulars of 
qualifications and previous experience must be furnished but 
Original certificates and testimonials should not be submitted. 
Application forms Z.83 and P.S.C. 8(a) are obtainable from 
the Secretary for Health, Pretoria, the Secretary for Mines, 
Pretoria, or the Provincial Secretary, Cape Town, as the case 
may be, and filled in forms must be returned to them. 

4. The closing date for the receipt of applications is 26 
September 1953. (42037) 


Nasionale Hospitaal: Bloemfontein 


Aansoeke word hiermee ingewag van kandidate met geskikte 
kwalifikasies vir die volgende pos by die Nasionale hospitaal 
en Tempe Provinsiale Hospitaal, Bloemfontein. 

Aansoeke moet gerig word om die Geneesheer-Direkteur 
so spoedig moontlik te bereik en moet volle besonderhede 
bevat aangaande die ouderdom, professionele kwalifikasies. 
ondervinding en huwelikstaat van die applikant en moet voorts 
‘n aanduiding bevat van die vroegste datum waarop diens aan- 
vaar kan word indien aangestel. 

(a) Voltydse Narkotiseur-spesialiteit op die salarisskaal 
£1,750 =~ 50—£1,900 p.j. plus heersende lewenskoste- 
toelae, tans £320 p.j. vir getroude persone en £100 p.j 
vir ongetroude persone. 

Van die suksesvolle applikant sal verwag word om bevre- 

digende sertifikate in te dien aangaande kwalifikasies. 

Alle aanstellings geskied in terme van die Hospitaal Regula- 
SieSs SOOS gewysig. 


J. W. Wessels 
Geneesheer-Direkteur 


18 Augustus 1953 (A375533) 


Assistant or Locum Wanted 


Large mixed practice, mainly non-European. Major Rhode- 
sian city. Male or female, but single person preferred. 
Salary to be based on experience. Duties to commence on 
1953. Write to ‘A. R. P.O. Box 643, Cape 
own. 


Assistantship Required 
Experienced general practitioner (gentile) requires assistantship 


with view, in Cape Province or Natal. Capital available. 
Write "A. R. W.’. P.O. Box 643, Cape Town. 


Printed by Cape Times Ltd., Parow, and Published by the Proprietors, THE MEDICAL ASSOCIATION OF SOUTH AFRICA, 
Mepicat House, 35 Wale Street, Cape Town. P.O. Box 643. 


Telephone 2-6177. Telegrams: *Medical’ 
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Diseases which are localized in 
the skin, or the accessible mem- 
branes and tissues, exhibit genera- 
tive healing when treated by topi- 
cal applications of ultra-violet rays 
with the ‘Kromayer’ Lamp. The 
indications for this therapy range 
widely; they include, e.g. nasal 
catarrh, tuberculous fistula, ade- 
nitis, cervitis, etc. One specialist 
writes: “Taking affections of the 
ear, nose and throat as a whole, 
there is no method of treatment, 
short of operation when indicated, 
M 185 60 


that gives such good 

The Technique is fully stated in the 
Hanovia handbook ‘Modern Focal 
Therapy’ ; we shall be glad to send 
you a copy upon request. 


THE BRITISH GENERAL 

ELECTRIC CO. (PTY.) LTD. 

Magnet House, Loveday and Anderson Sts. 
JOHANNESBURG 


Branches: Cape Town, Durban, Port 
Elizabeth, Salisbury, Bulawayo. 


This valuable therapy is always ready to 
your hand 


The ‘Kromayer’ Lamp is made by 
HANOVIA LTD. 
Slough, England. 

The specialists in ultra-violet ray 
equipment for all purposes. 


Illustrations show * Kromayer’ burner with 
post-nasal applicator, also in use, and the 
self-contained *KROMAYER LAMP’, Model 10, 


“WIGMORE ADULT "TENT 


THE “WIGMORE ADULT” OXYGEN TENT 
THE ADULT TENT INCORPORATES NUMEROUS 
IMPROVEMENTS AS A RESULT OF EXPERIENCE 


GAINED FROM THE USE OF OUR VARIOUS TENTS 
IN HOSPITALS THROUGHOUT THE WORLD. [TS 


THE TENT. THE UNIT IS STRAIGHTFORWARD 
AND EASY TO OPERATE. 

A CONCENTRATION OF SO PER CENT. OXYGEN 
CAN BE MAINTAINED WITH A FLOW OF 6 LITRES 
PER MINUTE. 


OXYGEN TENTS FOR ADULTS, CHILDREN AND 
INFANTS CONSTANTLY AVAILABLE 


Enquiries: 
53 Third Street, Bezuidenhout Valley, 
Telephone: 24-6934, Johannesburg. 


a \ 
xxvii 
x 
A 
> 
AND LIFTING GEAR FOR ADJUSTING HEIGHT OF 


XXViii S.A. MEDICAL JOURNAL 5 September 1953 


4 
4 
fan 
THE ewdl PROBLEM 
4 


/ 
IN CONVALESCENT DIET... 
/ 


Milk is an ideal source of protein but frequently the convalescent 
/ is intolerant to the normal formation of curds in the stomach so 

/ that intake is reduced, digestion impaired and absorption of 

protein diminished. 


This problem is solved when milk is partially pre-digested 
/ with Benger’s Food. Extremely fine curd formation is thus 

/ ensured resulting in improved tolerance and intake with 

maximum protein absorption. 


The photomicrographs show the effect of gastric juice on both 
milk and Benger’s Food and indicate the type of curd produced. 


/ Benger Laboratories 


Further information is obteinable from — 
BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD. 
259 Commissioner Street, Johannesburg. P.O. Box 5788. Telephone 23-1915. 


- 
/ 
Posteurised Milk Boil Milk Benger's Food — Benger's Food — 
pre-di gested for pre-digested for 
5 minutes 15 minutes 
: ~ 
~ 
| 


